PHOENIX INTEGRATED PRIMARY AND NURSERY UNIT
HEALTH DECLARATION

Please return this completed form with your application form and EO form
Note:  We reserve the right to require any employee to undergo at Management’s expense, a medical

examination prior to or during employment or may seek, with the employee’s permission, relevant medical particulars.

1(a)
Have you ever suffered from any chest complaint, back complaint, hernia, dermatitis or 

              similar skin infection, or any other serious illness or undergone a serious operation?
      YES/NO


If yes, please give details ___________________________________________________


________________________________________________________________________

  (b)
Have you been absent for over one week due to illness during the past two years?

      YES/NO


If so, specify nature and length of illness ______________________________________________

2.
Have you ever made a claim for industrial injury or disease?



      YES/NO


If so, please give details ____________________________________________________________

3.
Do you suffer from physical or mental defect or partial disability (eg eyesight, hearing, etc)?  YES/NO


Are you registered disabled?  YES/NO                   Registration No ____________________

             Expiry Date _________________________ 


Nature of Disability and restrictions (if any) ____________________________________________


________________________________________________________________________________

4.
Please specify any assistance required at time of interview


________________________________________________________________________________


DECLARATION


I am physically and legally able to discharge satisfactorily the duties of the post for which I have 

applied.

I agree to undergo a medical if required to do so.

Signature _______________________________   Date ___________________________________

