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HEALTH DECLARATION

To be completed at the start of each locum episode

| ATTACH documentary evidence from ..............cccoveviiinnns (name of) Occupational Health Department of
the immunisations and tests that | have had, together with the results and dates.

| DECLARE THAT

1.

2.

| am feeling well.

| have the mental and physical capacity to undertake the work required of me as a Locum

| am not overtired.

| believe that | do not have any medical or physical infirmity which may pose a risk to patients or
other staff.

(@ I am not taking or awaiting medical treatment.

(b) | am taking the following medication

Please delete/complete as appropriate

| believe that | am not carrying any infection which could pose a risk to patients.
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| understand my responsibility (set out in Duties of a Doctor: Guidance from the General Medical
Council”) to have all the necessary tests if | think | have or am carrying a serious communicable
condition and to act on the advice of a suitably qualified colleague about necessary treatment
and/or modifications to my clinical practice. | also understand that | must take and follow advice
from a consultant in Occupational Health or another suitably qualified colleague if my judgement or
performance could be significantly affected by a condition or illness.
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