[bookmark: _GoBack]Work Health Declaration (Medical Clearance)
CANDIDATE - This section provides an overview of your health and the information is used to assess your ability to fulfil the duties of the role you have been offered and to understand what support Warwickshire County Council can offer you so you are able to undertake the role you have been offered; therefore, it is essential that the information provided is accurate and complete. Please complete section A and B.

Please be aware that you may be contacted by our Occupational Health provider to complete a Pre- employment Questionnaire if their specialist advice is required.


	A Health Declaration

	
	Are you aware of any health condition or disability which might impact on your ability to effectively fulfil the requirements of the role that you have been offered?
	YES
	NO

	
	If YES, the Recruiting Manager will request that you complete an on-line Pre-employment Questionnaire via our Occupational Health provider. This is to gain a full understanding of how your health condition/disability could impact on your ability to fulfil the requirements of the role and what support or reasonable adjustments may be Advised.

	
B. Sickness Absence History

	Please outline below your sickness absence history for the past calendar year, providing duration period, dates if known and the reason for each period of absence

	

	The Recruiting Manager may contact you to discuss the reasons for absence to obtain further information. If required, they may request that you complete an on-line Pre-employment Questionnaire via our Occupational Health provider.  This is to gain a full understanding of how your health condition could
impact on your ability to fulfil the requirements of the role, and what support or reasonable adjustments
may be required.



C. Candidate Declaration

	I certify that I have answered all the questions to the best of my knowledge and belief and that I recognise that failure to declare any relevant information may result in WCC not providing the appropriate or relevant support, or the provision of false or misleading information may result in disciplinary action or dismissal.

	Signature Print Name
	
	Date
	




This section is to be completed by the Recruiting Manager
RECRUITING MANAGER – Section A and B provide information from the candidate to enable you to understand what support or adjustments they may require to fulfil the duties of the role. If the candidate
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answered NO to the health declaration question they do not require an Occupational Health Pre- Employment Questionnaire.

Further advice is available from the Recruitment Team 01926 418125 hrandpayroll@warwickshire.gov.uk, or info on making an Occupational Health referral is available here.
Statement on how your information may be used
We work with partners to provide you with public services. To do this, we may need to share your information. We will do this in a way that protects your privacy. We are under a duty to protect public funds. We may use any of the information you have provided on this form for the prevention and detection of fraud. We may also share this information with other bodies that are responsible for auditing or administering public funds. Please let us know when any of your contact details change. You have the right to know what information we hold about you and we try to make sure it is correct. If you would like further information visit our website: www.warwickshire.gov.uk/privacy or contact our Customer Service Centre at: Warwickshire County Council, Shire Hall, Warwick, CV34 4SA. Tel: 01926 410410.
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