CLASSROOM CALL EDUCATION SERVICES
MEDICAL DECLARATION FORM
Confidential
Surname…………………………………Forename…………………………………..
Title …………………Date of Birth……………………………………………………...
Address……………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
1. Are you in good health?  Yes / No
2. Do you have a health problem or disability which is relevant to you application?  Yes / No
3. Is your hearing free from defect?  Yes / No
4. Is your sight free from defect?  Yes / No
5. Have you been? 
a) Refused life insurance on medical grounds or accepted on special terms only Yes / No.    
b) Retired prematurely through ill-health.  Yes / No
6. Have you received any medical or surgical treatment during the last five years? (Other than minor injuries or ailments)  Yes / No
If yes, please give details
7. Have you received treatment for emotional or psychological problems?

If yes, please give details
8. Please provide details of all absences exceeding two weeks that were due to illness, during the last three years.
9. Please provide details of any present condition.
10. Please provide any further details you believe are relevant to you application.
