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After Adoption Yorkshire

HEALTH DECLARATION
It is important that we know of any health problems you may have, so please complete the following declaration fully:

Name

Date of Birth

1.
How would you describe your general state of health?

2.
How many days have you had off from work in the last year due to illness?


For what reason?

3.
Have you had periods of illness which have caused you to be off work for more than a week during the last three years?


For what reason?

4.
Do you have any illness or medical condition that could interfere with your ability to do the job for which you are applying?


If so please give details


Have you ever had any illness or medical condition, which may recur, which could interfere with your ability to do the job for which you are applying?

If so please give details

If necessary, are you prepared to undergo a medical examination?  










YES / NO
5.
Please give any other information about your health, which might be relevant, which has not been covered in the above questionnaire.

Signed






Date







