MEDICAL IN CONFIDENCE (when completed)


ANNEX B to PI P50/01

HEALTH DECLARATION

Personal details

	Your Title:
	Mr/Mrs/Miss/Ms:
	Surname:
	     

	Other Names:
	     

	Date of Birth:
	     

	Address:
	     

	
	     

	
	     






Postcode:     

	Telephone Number:
	     

	Height (Metres):
	     
	Weight (Kilos):
	     


	Please give details of your family doctor:
	Please give details of your specialist:

	Name:
	     
	Name:
	     

	Address:
	     
     
     
	Address:
	     
     
     

	Postcode:
	     
	Postcode:
	     

	Telephone:
	     
	Telephone:
	     


ACCESS TO MEDICAL RECORDS

You may withhold your consent for the Ministry of Defence or principal Civil Service Pension Scheme Medical Adviser to apply to your Doctor/hospital specialist for medical information.  If you give your consent, you may see any Report compiled by your Doctor/Specialist before it is supplied to us.

You have 21 calendar days from the date of the letter notifying you that a Report has been requested in which to ask your Doctor/Specialist for access to the Report.  If you do request access, your Doctor/Specialist will advise you whether for professional medical reasons, any part of the Report is being withheld and will not send the Report to our medical adviser until you give your consent.

If you regard any part of the Report incorrect or misleading, you can ask for it to be amended.  Your Doctor/Specialist is not obliged to change the Report, but where they choose not to make any amendment, they will invite you to prepare a written statement on the disputed information for attachment to the Report.

Subject to the provisions of the Act, you have the right to see the Report for up to 6 months after it is sent to our medical adviser.

If your Doctor/Specialist gives you a copy of the Report at your request, they may level a reasonable fee to cover any costs incurred.

Part 1 - Recruitment Health Declaration

We want to be sure that we can reasonably expect you to be able to give regular and effective service, and we therefore ask you to provide us with some details about your health record.  Each declaration we receive is considered individually and no decision to reject you on medical grounds will be made without referral to our Occupational Health Adviser.  All information will be treated in the strictest confidence and will only be used by Personnel Managers if you are recommended for appointment.  However, should the details of a medical condition be such that you only want it to be seen by a medical practitioner, you may tick the "Yes" box for that section and provide the details in a sealed envelope.  The Ministry of Defence is an equal opportunities employer and will not discriminate on the grounds of a person's disability.  Any information given about a disability as defined under the provisions of the Disability Discrimination Act 1995, will assist us in assessing where reasonable adjustments to duties of the workplace need to be made, and will help us, through monitoring, to assess the effectiveness of our equal opportunities policies.
	
	
	
	
	
	
	

	1a.
Do you have any disability which affects your ability to undertake the tasks set out in the job description or which require special arrangements? (If Yes, please give details)


	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	1b.
If your answer to 1.a was "Yes", what facilities, adjustments or equipment (if any) would enable you to perform the duties of the post most effectively? (Use a separate sheet if necessary)


	     

	
	
	
	
	
	
	

	2.
Are you now or have you been in the past under any medical treatment or 
observation, taken any form of medication to control or stabilise a condition (e.g. insulin for diabetes or ventolin for asthma), undergone any operation or hospital treatment,

or 
had any serious accident? (If Yes, please give details including dates).


	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	3.
Have you now or in the past had any disease or complaint, other than normal childhood diseases, colds and flus? (If Yes, please give details, including dates and treatment received).


	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	4.
Have you ever left or been denied employment in the Civil Service or any other organization on the grounds of ill-health, unsatisfactory attendance or been medically retired on the grounds of ill-health? (If Yes, please give details).
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	5.
How many days have you taken off work for reasons of sickness (both medically and self-certificated) in the last 2 years of your current/most recent employment? (State dates if not immediate past 2 years).
	Self-certified
	

	
	     
	

	
	
	

	
	Med-certified
	

	
	     
	

	
	
	

	6.
In the past 5 years, have you had a warning or advice regarding your sickness record from a previous employer?

	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	7.
Have you now or in the past had any drug or alcohol related problem? (If yes, please give details, including dates and medication (if any) prescribed).


	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	8.
Have you now or in the past had any back, muscle or joint problems (e.g. slipped disc, rheumatism, arthritis) or any work-related upper limb disorder (e.g. from keyboard/VDU use)? If yes, please give details, including dates and medication (if any) prescribed).


	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	9.
Have you now or in the past had any depression or any stress related illness? (if Yes, please give details, including dates and medication (if any) prescribed).
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	10.
Have you consulted a doctor at any time regarding an illness or condition in the past 5 years? (if Yes, please give details).
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	11.
May our medical adviser approach your GP and, if necessary, your hospital specialist, for medical information on your health?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	12.
If an approach to your doctor(s) is made, do you wish to see any medical report produced before it is supplied by your GP or specialist (as allowed under the terms of the Access to Medical Reports Act 1988) or may it be forwarded directly to our Medical Adviser?
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	


I declare that the information given on the Recruitment Health Declaration is to the best of my knowledge correct and understand that if at any time in the future the information is found to be false, any contract of employment I have with the Ministry of Defence, may be terminated by the Ministry of Defence without notice.

Signed:                                                                                                   Date:       
Name:     
NB:  If any of the answers provided on this form change during any stage of the selection process, please notify us immediately.

MEDICAL IN CONFIDENCE (when completed)


