OrchardView Care Services Limited

Southview, Station Road, Bow.  Devon.      EX17 6HX

Telephone:  01363 881093

APPLICATION FOR EMPLOYMENT SUPPLEMENTARY INFORMATION.

POST APPLIED FOR:






Please complete legibly in your own handwriting in black ink.

	Surname:


	Forename(s)


HEALTH DETAILS

	Please list any diseases, disorders or allergies from which you have suffered or do suffer:



	Please list any immunisations that you have received and dates that you received them.



	Please detail any form of medicine or treatment you are currently and /or regularly receiving:


	Doctor’s Name and Address



	Do you have any disabilities which may affect your duties?      YES/NO

If YES, please give details:



	If you have a disability please detail any reasonable adjustments that you believe may be needed either for interview purposes or to enable you to carry out the post applied for:




DECLARATION (Please read this carefully  before signing)

	1. I confirm that the above information is complete and correct and that any untrue or misleading information will give the employer the right to reject my application, to withdraw any employment contract offered or, if employed, dismiss without notice.

2. I hereby give my authority for the organisation to contact my own doctor for any further details of my state of health.

3. I agree that the organisation reserves the right to require me to undergo a medical examination.

Signed                                                                          Dated




