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HEALTH DECLARATION FORM 
 

Please Return Prior To Your Interview  
 
Please note that the information on this form will be used to assess your 
medical suitability for the post that you have applied for and will be read by 
the interview panel. The panel may ask follow-up questions.  You may also 
be asked to complete a full medical questionnaire which will be sent in 
confidence to the Occupational Health Team. 
 
Hampshire County Council is an equal opportunity employer and will consider 
reasonable adjustments to assist you at work if you have a disability. 
 
 
 
Your Name: 
 
Post Title (if known): 
 
Are you currently working for Hampshire County Coun cil? Yes  /  No 
 
 
Please answer the questions below as accurately as possible.   
 
If you reply “Yes” to a question, then please give any further details that 
you think may help the interviewing panel.  Please use a separate sheet 
if necessary. 
 
 
1. Have you ever had any health problems that may have been caused, 

or made worse, by work?      Yes  /  No  
 
 
 
 
2. Are you having, or waiting for, treatment or medical investigations of 

any kind at present?      Yes  /  No  
 
 
 



 

     The Data Protection Act 1998 :  Your personal data will be processed for recruitment 

purposes. Information will be stored electronically as part of the recruitment process. 

Statistical reports will only be produced in anonymous form and your details will not be 
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3. How many days sickness absence have you had in the past 2 years?   

______ days 
 
 
4. Was this only one episode of absence?    Yes  /  No 
 
 
5. If “No”, how many different episodes were there within this time? 

______ episodes 
 
 
 

Disability 
The Disability Discrimination Act (1995) defines a disabled person as “a 
person who has (or has had in the past) a physical or mental impairment 
which has a substantial long term adverse effect on their ability to carry out 
normal day-to-day activities”. 
 
6. Under this definition do you consider yourself disabled? Yes  /  No  
 

Reasonable Adjustments 
7. Whether you consider yourself disabled or not, do you need any 

special aids / adjustments to assist you at work? Yes  /  No  
 

 

 

 

Declaration 
I declare this information to be a true statement to the best of my knowledge 
and belief and that I consider I am medically able to undertake this work: 
 
 
 
Signature: ___________________________ Date: ________________ 
 
 
 

 
 
 

Health Declaration Form – Please Return Prior To Yo ur Interview  
 
 

 


