[image: Master logo]Watford Mencap
Pre-employment Declaration of Health

[bookmark: _GoBack]Please complete the attached health declaration form and return it to our HR Team at recruitment@watfordmencap.org.uk within 7 days. This information will help us to assess your fitness for the work you have been offered and implement any support that you may need.

The following notes explain your rights under the Access to Medical Records Act 1988. 

· The information you provide on this form will be treated in the strictest confidence and only revealed internally on a need to know basis.

· The information will not be disclosed to an external third party without your prior knowledge and consent.

	Your full name:
	

	Previous names:
	

	Job title:
	
	Night Worker:
	Y/N

	Location:
	
	No. of hours work/week on ave:
	



	Your GP’s name:
	

	Your GP’s address:
	

	

	

	

	Your GP’s telephone no.:
	



	Office use only

	Refer to employee for further information
	Y / N

	Refer to Mencap medical advisers
	Y / N

	Passed as fit for employment with no concerns
	Y / N

	Passed as fit for employment with medical advice
	Y / N

	Passed as fit for employment with reasonable adjustments
	Y / N

	Comments:







	Manager Authorisation
	Signed:
	Dated:


                                                                                                                                                              PTO
Watford Mencap

Health Declaration Form

	1
	How many days have you been too sick to work, study undertake normal daily living tasks in the last 12 months, due to sickness ?
	

	Please enter Y for Yes or N for No, give details below where you’ve answered yes
	Yes / No

	2*
	Are you receiving any current medical treatment or medication?
	

	3*
	Have you received any medical treatment lasting more than 4 weeks in the last two years?
	

	4*
	Have you had a chest x-ray during the last 12 months?
	

	5*
	Have you had any hospital admissions over the past 5 years?
	

	6*
	Have you had any serious illnesses in the past 10 years?
	

	7 *
	Have you been referred to/under the supervision of a medical consultant in the last 10 years?
	

	8 *
	Have you ever had any stress related illness or mental illness?
	

	9 *
	Have you ever suffered from a nervous condition or similar illness?
	

	10 *
	Have you ever suffered from tuberculosis or any other chest illness?
	

	11 *
	Have you ever suffered with a back problem?
	

	12
	Have you ever suffered from heart or circulatory illness including high blood pressure?
	

	13
	Have you ever suffered with epilepsy, fits or migraine?
	

	14 *
	Have you ever had any physical or psychological problems relating to drink or drugs
	

	15 *
	Do you consider yourself to have a disability?
	

	16 *
	Do you smoke?
	

	
	If YES, how much do you smoke each day
	

	
	If YES, will you smoke while at work?
	

	17 *
	Do you drink alcohol?
	

	
	If YES, how much alcohol do you drink each day
	

	
	If YES, will you drink alcohol while at work?
	

	18 *
	Have you ever lived abroad?
	

	
	If YES, please state a)  Where?
	

	
	b.) When ?    from……………………. to……….……………
	

	19*
	Do you require any adjustments to support you at work?
	



	*If you have answered yes to any of the above questions, please give details including dates:

	








I certify that the above statements are true and I understand that any incorrect or false information may result in the termination of my employment at any time. I agree to Watford & District Mencap processing personal and sensitive health related information about me. 

SIGNED…………………………………………….………….. DATE………………………………
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