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REVERENTIA INTELLECTIO VERITAS



Ref No: ___________/__________

Health Declaration

A. Have you at any time suffered from or sustained any major illnesses or injury?
 
YES / NO

B. Have you been hospitalised for any reason over the past five years


YES / NO

C. Do you suffer from any disability which would be likely to interfere with the proper 

    discharge of duties in the post for which you now apply?




YES / NO

D. Have you suffered from any industrial injury or diseases?



YES / NO

    If the answer to A,B,C or D is YES, please give details…………………………………………

……………….……………………….…………………………………….……………………….

……………….……………………….…………………………………….……………………….

Please give details of all absences from work for more than two weeks duration due to illness or injury during the past three years.

……………….……………………….…………………………………….……………………….

……………….……………………….…………………………………….……………………….

……………….……………………….…………………………………….……………………….

……………….……………………….…………………………………….……………………….

Do you have or have you ever suffered from, or consulted your doctor or a specialist for any of the following conditions?

Ear deafness or hearing problems







YES / NO

Any eye problems or defective vision






YES / NO

Fits, giddy turns, blackouts, fainting, migraines





YES / NO

Recurring headaches









YES / NO

Significant neck or back problems







YES / NO

Arthritis or joint pains









YES / NO

Any work related upper limb services






YES / NO

Chest problems, including asthma or bronchitis





YES / NO

Heart circulation, blood disorders or blood vessel problems




YES / NO

High / Low blood pressure








YES / NO

Stomach / Bowel problems








YES / NO

Liver problems eg Jaundice








YES / NO

Kidney or urinary problems








YES / NO

Hernia / Varicose veins








YES / NO

Gynaecological problems








YES / NO

Mental illness, including anxiety, depression, or any emotional problems


YES / NO

Diabetes










YES / NO 

Skin complaints









YES / NO

Allergies










YES / NO

Serious injuries









YES / NO

Any other serious injury or operation







YES / NO

Any current treatment or investigation






YES / NO

Are you awaiting any investigation or operation





YES / NO

Have you any disability affecting

Standing or walking









YES / NO

Climbing stairs









YES / NO

Lifting











YES / NO

Hands, Wrists or Arms








YES / NO

Working at heights









YES / NO

Ability to drive a motor car








YES / NO

If yes to any of the above questions, please give details below ………………………………………

……………….……………………….…………………………………….………………………….
……………….……………………….…………………………………….………………………….
……………….……………………….…………………………………….………………………….
……………….……………………….…………………………………….………………………….
Are you willing to be contacted by a Doctor nominated by the College


YES/NO

Are you willing to be examined by a Doctor nominated by the College, if required

YES/NO

Name and address of your doctor (will only be contacted with your prior consent)
……………….……………………….…………………………………….………………………….
……………….……………………….…………………………………….………………………….
I declare to the best of my knowledge, the information on this form is correct. I understand that any false statement may disqualify me from employment or render me liable to dismissal.

Signature ……………………………………………..

Date ……………………………
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