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HEALTH DECLARATION

This form seeks answers to a number of questions concerning your health and general physical condition.  The information is required as the College must be satisfied that staff entering employment are in a fit state of health to give effective and efficient service.
You are therefore required to complete the form and return it to the Bursar (Mr K Wilson).  All questions must be answered and all information given will be treated in strictest confidence.
The deliberate giving of false information or the wilful suppression of material information will render you liable for disqualification, or if appointed to a post, to dismissal.  
		
	Post applied for
	

	Surname
	

	Forename(s)
	

	Address
	



	What is your height (without shoes)
	

	What is your weight in indoor clothes
	



Do you have:
	Poor eyesight with/without glasses?
	YES/NO
	Have you ever had treatment by radium or radiotherapy
	YES/NO

	A hearing defect or difficulty in using the telephone?
	YES/NO
	Any other health problems?
	YES/NO

	A speech defect?
	YES/NO
	Are you at present under medical treatment or observation?
	YES/NO

	Any other physical defect?
	YES/NO
	Have you ever had treatment in hospital, undergone any operation or had any serious accident?
	YES/NO



If reply to any of the above questions is ‘Yes’ please give particulars including length of illness with treatment and approximate dates.


	





Have you ever had:

	Fits, fainting attacks, blackouts or epilepsy?
	YES/NO
	Any skin disease?
	YES/NO

	Mental ill-health, nervous breakdown or nervous debility?
	YES/NO
	Diabetes?
	YES/NO

	Heart trouble, including rheumatic fever or high blood pressure?
	YES/NO
	Eye disease?
	YES/NO

	Asthma, bronchitis, tuberculosis, or other chest disease?
	YES/NO
	Ear disease (including running from the ears)?
	YES/NO

	Gastric or duodenal ulcer or other digestive bowel disorder?
	YES/NO
	Rupture?
	YES/NO

	Kidney disease or bladder trouble (including stone or gravel)?
	YES/NO
	Varicose veins?
	YES/NO

	Any back or joint trouble including prolapsed disc?
	YES/NO
	Any other illness or disease?
	YES/NO

	Any blood disease?
	YES/NO
	Arthritis, rheumatism, or gout?
	YES/NO




If reply to any of the foregoing questions is ‘Yes’ please give particulars including length of illness with treatment and approximate dates.


	






	
	Yes or No
	If any reply is ‘Yes’ please give particulars including approximate dates
	Date(s)

	Have you ever left employment on grounds of ill health or unsatisfactory attendance?
	
	
	

	Have you been medically rejected for services in HM Forces?
	
	
	

	Has any insurance company declined to accept a proposal to insure your life?
	
	
	





Have you required a doctor during the last 5 years (apart from minor ailments:	YES/NO
If ‘Yes’ please give details below.

	Nature of ailment (use separate line for each illness)
	Date of illness (as near as you can give them)
	The number of weeks that you were unable to attend your usual occupation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




What is the name and address of your Doctor?


	





I declare that all the foregoing statements are true and complete to the best of my knowledge and belief.

I consent to my doctor being approached for further information, including medical reports, if the College considers it necessary.



Signature:	________________________

Date:		________________________
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