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Employment with the agency is conditional on the preferred applicant completing this
health declaration form and returning it to with the application form,

Position applied for: Gender: Male or Female

Address:

Given Name(s):

Family Name or Surname:

Address for all correspondence:

City: State:

Postcode:

Telephone:

Have you had your COVID-19 vaccine?

Vaccine information & Dates of Vaccine:
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Please place a tick in the appropriate column.
If your answer is yes, provide details in the space provided or continue on a separate

sheet, if necessary.
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If you have ever suffered specifically from the following ailments [ ilinesses
please give details of the dates, duration and outcomes in the space provided.
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GENERAL PRACTITIONER (GP) DETAILS

l, of
(Applicant’s Name) (Applicant’s Address)

| do sincerely declare that the contents of this form are true and correct and complete to
the best of my knowledge and no information concerning my past or present state of
health has been withheld.

I understand that any wilfully incorrect or misleading answer or material omission which
relates to any of the questions before mentioned may make me ineligible for employment,
or if employed, liable to disciplinary action which may include dismissal. | understand that
this pre-employment health declaration may form part of my file.

Applicant’s signature Date:
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