Appendix E6 - Template Health Declaration Form


Private & Confidential
Health Declaration Form
	Personal Details
	

	Name:
	

	Tel:
	

	Email:
	



Please read and complete the following questions:
	
	
	Details

	Do you have any impairment, illness, or disability (physical or psychological) which may affect your ability in carrying out your role?
	Yes/No
	

	Do you have any health condition or disability (physical or psychological) which you would like us to be aware of?
	Yes/No
	

	Do you have any back, neck or joint problems causing difficulty in your role?
	Yes/No
	

	Do you carry any emergency medication?
	Yes/No
	

	Is there anything else in relation to your health which you feel we should be made aware of? 
	Yes/No
	



If you have answered ‘No’ to all the questions above, no further action is required. This form will remain in your HR file to confirm that you do not have any known health condition or disability that could affect your ability to undertake your role that we need to be made aware of.
If the answer is ‘Yes’ to one of the questions and you are able and feel comfortable with expressing your needs with your line manager or HR then this should be done as soon as possible, to ensure that any necessary adjustments or modifications to the role are fully considered and implemented accordingly. Please be aware that we may need to contact you should we require any further information.  

Signed…………………………………….     Date……………………………………………….

Please return this form to: [Insert name/email address]: 

	For Office Use Only:
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