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SECTION 1:  Human Resource Health Declaration Form
1. This declaration must be completed AFTER you have been offered a job.  

2. Complete your personal details, sickness absence and health questions  

3. If you answer ‘NO’ to all of the health questions tick the box and sign / date the form.  

4. If you answer ‘YES’ to one or more of the questions tick the box and sign / date the form.  
5. Send this form to:  
Human Resource, Royal United Hospital, Combe Park, Bath BA1 3NG

To be completed by all applicants   (Please Print)
	Last Name:
	     

	First Name:
	

	Date of Birth:
	


Details of your sickness absence:
	How many days sickness have you had in the last 2 years?
	     
	

	What were the reasons for this sickness absence?       


Details of your health: 







   Tick Yes or No
	1. Have you ever in your life had any of the following?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	· TB or unexplained weight loss, night sweats, a cough lasting more than 3 weeks or coughing up blood 

· Skin problems or allergies including latex allergy that may make work difficult to do

· Musculo-skeletal condition that may affect your ability to perform work tasks (including back pain lasting more than 2 weeks)

· Mental health problem or illness (e.g. nerves, phobias, stress, anxiety, depression, eating disorders), or drug or alcohol dependency or misuse 

· HIV, hepatitis B or hepatitis C infection

· A medical condition that may affect your ability to perform the proposed job?

· A health condition or injury caused or made worse by work?

	2. Will you require additional help or support to perform your work tasks?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	3. Are you attending or waiting to attend hospital treatment or investigations?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



Declaration:  








     Tick one box
	I have answered NO to ALL of the health and disability questions 

	 FORMCHECKBOX 


	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	I have answered YES to one or more of the health and disability questions  

	 FORMCHECKBOX 


	

	The answers I have given in this form are correct.  I understand that if I withhold information, or give misleading answers, this may constitute grounds for termination of my employment.
                          Your Signature: ______________________________Date: _________________
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