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HEALTH SELF-DECLARATION FORM

This form is to be filled out by the candidate and returned to HR with signed acceptance of employment contract to:

The HR Division, University of Limerick, Limerick. 

The completed form will be kept confidentially in the HR Division.

Before being accepted by the University of Limerick as suitable for appointment, candidates must satisfy certain criteria including suitability in respect of health. The onus is on you to declare your suitability, to the best of your knowledge regarding your health status and in this regard you are asked to sign this self-declaration. Please note that any false declarations are liable to your disqualification from the competition and/or termination of your appointment to the position.

Under the terms of current employment legislation, obligations are placed on both the employer and employee to contribute to ensuring that their workplace and their systems of work are safe. 

Please note that the University of Limerick is concerned not to breach confidentiality in respect of a candidate’s medical history. Should you wish to declare any medical history in confidence, we can arrange for you to bring the matter directly to the attention of the Occupational Health Physician. This information will remain confidential between you and the Occupational Health Physician.

Forename ___________________ Surname  ________________ Date of Birth: _____________ 
DECLARATION:

[image: image1.jpg]*I hereby declare that, to the best of my knowledge there is nothing on grounds of health which would preclude me from meeting the conditions of employment and performing my duties in a consistent and satisfactory manner. I also declare that I am fully competent, fully capable and available to undertake the duties of the post.                               

*Please tick box to indicate that you have read and understood the declaration

NB: I accept that if I make a false declaration I will be liable for disqualification from the competition and/or termination of my appointment to the position.
Signature of Candidate:  _______________________________________Date:  ________________
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