( kent MEDICAL STATEMENT OF HEALTH

First Nama: Surmame:

Full Hame Address:

Dats of Birth: Pasition Applied for or Role on Sits: Date Completed:

“The purpess of

Vouhsve any heath probl

e msy assstance o et enable you ta do the job.
Gur s st prormeke and maintain the haslth of ol pecple ot week.

*

L. Dayou have sny llness/impaiment/dissbility
(physical or psychological) which may affect Y55 [0
your wark?

2. Have you sver had any
iliness/impairment/disablliey which may have. Y55 [0
been caused or made warse by your work?

3. Are you Raving, or weiting for treatment
(including medication) ar investigations at oves Do
prosent which may affect your work?

el
i
‘assistance ko help you ta do the job? Ow oo

5. Haveyou ever bean casidered madical unfitfor

ves
any previaus employment? o O
Fmy o 1 /
suffered inthe last five yearsfrom smyofte  ves  Oo /
following?
P10t

Kentplecom
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YES, ta any question| riaht.
Defective vision ow
Fitsbiackouts/faiating attacks/ spllepsy [=l]
Back steain or trouble/ pain One
Epilepzy o
Vancose veins o O
Severe hay fever ar any atherallergy o= oo
Diabetes O Ow
Seriaus injury) accident oes oo
e et b m e o ik e e g |1 OO
Please indicate il yau have any disabillies which affect: o= Ow
Standing o O
Manua handing s Ow
Walking O Ow
Usa of your hands o= Ow
Bending/streiching o= Ow
Climbing stairs [= L =]
Hernia Rupture o O
High Bleod Pressure s Ow
Arthriis or kmes, hip replacement o= Ow

List any meication that you are taking:

Fage 2ty
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I haredy daclare that al the above answers are, o the best of my befsf, true and compiote and | have not withekd any
wald help

oformation could lead 1o my aconss beng mricked.

 Signed by Candidate —
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