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	Occupational Self-Declaration: Applicant to Complete

	SECTION A:  Personal details

	Surname 
	

	First names
	
	Title
	

	Previous surname
	

	Date of birth
	

	Home address
	


	Home telephone
	

	Mobile telephone
	

	Email address
	

	Previous employment

	Is this your first post within the NHS?
	Yes  ☐
	No  ☐

	If NO please indicate your last employment and dates of service:

	


	
SECTION B: Medical Information

	Do you have a health condition or disability (physical or psychological) which could cause you any difficulties in undertaking the duties of your role as a GP?

	Yes  ☐
	No  ☐
	If yes, please give details:

	



	Do you think that you may require special adjustments or certain equipment in order to complete the tasks involved in your role as a GP?

	Yes  ☐
	No  ☐
	If yes, please give details:

	



	Have you ever had any health condition / impairment / disability which may have been caused or made worse by your work?

	Yes  ☐
	No  ☐
	If yes, please give details:

	



	Are you taking any regular prescribed medication?

	Yes  ☐
	No  ☐
	If yes, please give details:

	


	Are you having or waiting for treatment or investigations at present?

	Yes  ☐
	No  ☐
	If yes, please give details:

	


	Have you ever been treated for Mental Health problems (including anxiety, depression, eating disorders, alcohol or drug abuse?)

	Yes  ☐
	No  ☐
	If yes, please give details:

	


	

Musculoskeletal problems including any difficulties in standing bending lifting or other movements (back pain, arthritis, pains in upper limbs, lower limbs, neck, shoulder)

	Yes  ☐
	No  ☐
	If yes, please give details:

	


	Skin problems (including eczema, dermatitis, or associated allergies (e.g. latex)

	Yes  ☐
	No  ☐
	If yes, please give details:

	


	Do you have any of the following:


	Cough lasting more than 3 weeks?
	Yes  ☐
	No  ☐

	Unexplained weight loss?
	Yes  ☐
	No  ☐

	Unexplained fever?
	Yes  ☐
	No  ☐

	Have you had tuberculosis or been in recent contact with someone with TB?
	Yes  ☐
	No  ☐      

	Have you lived / worked continuously in the UK for the last 5 years?
	
	

	Yes  ☐
	No  ☐
	If No, please give details:

	If no please indicate which countries you have lived / worked:





	SECTION C: Immunisations

	Are you up to date with immunisation/vaccinations for:

	Immunisation/Vaccination
	yes
	no

	Hepatitis B 

	
	

	Measles, Mumps and Rubella 

	
	

	Chicken Pox 

	
	

	Tuberculosis 

	
	







	
SECTION D: Declaration

	I declare that the information I have given is correct to the best of my knowledge.  I understand that I may be contacted by NHS England to discuss the information contained in this declaration and that a clinical/occupational health assessment may be requested. I understand that the offer of a clinical placement may be affected if I have intentionally left out any details or answered untruthfully.


Signed:                                     Date: 

Please email to: iandr@hee.nhs.uk 
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