








SECTION 4:  Declaration 

I declare that the answers to the above questions are true and complete, to the best of my knowledge and belief. I give permission 
for a member of the Asclepius Global and associated companies team to communicate with my own general practitioner, or any 
other health professional, if further information is required, and for that GP or healthcare professional to give details of my clinical 
condition or other relevant information to the OH advisor/physician at Asclepius Global and associated companies. 

I understand that I shall be contacted to obtain my fully informed consent before any report is requested and that under the 
Access to Medical Reports Act, 1988: 
•	 I have the right to see the report before it is sent. 
•	 I am entitled to ask the doctor to amend or modify information which I consider to be inaccurate. 
•	 I have 21 days from notification to seek access to the report. 

I wish to seek access to this report / I do not wish to seek access to this report 
(Please delete as appropriate) 

Signed 	 Date  	
			 
I understand that if any recommendations to my employer are necessary, as a result of this Work Health Assessment, Asclepius 
Global and associated companies will discuss the recommendations with me before making them to my employer.  

I give consent for Asclepius Global and associated companies to make recommendations to my employer, without me having 
seen a written copy of the recommendations first*
 

Signed Date  

* If you would like to see a written copy of any recommendations Asclepius Global and associated companies may make before 
they are sent to my employer please tick here:         

By signing the above, you agree to share all information contained within this document with Asclepius Global and all associated 
companies (The Accident and Emergency Agency Ltd 5927852, General Medicine Group Ltd 6906418, GP World Ltd 7197490, 
Pathology Group Ltd 5927809, Psychiatry People Ltd 5927874, Surgical People Ltd 07963501, Asclepius Managed Services 
08234402, Healthcare World Ltd 07212781).

Confidential Work Health Assessment


	Surname: 
	First Name: 
	Date of Birth: 
	Proposed Job Title: 
	Post Code: 
	GP Name: 
	GP Phone Number: 
	Date of vaccination: 
	Nature of Work: 
	Start Date: 
	Finish Date: 
	Nature of Work_2: 
	Start Date_2: 
	Finish Date_2: 
	Nature of Work_3: 
	Start Date_3: 
	Finish Date_3: 
	Nature of Work_4: 
	Start Date_4: 
	Finish Date_4: 
	Nature of Work_5: 
	Start Date_5: 
	Finish Date_5: 
	Please specify: 
	Please specify_2: 
	Please specify_3: 
	Please specify_4: 
	Please specify_5: 
	Please specify_6: 
	Dates: 
	Dates_2: 
	Dates_3: 
	Dates_4: 
	Dates_5: 
	Dates_6: 
	Dates_7: 
	Dates_8: 
	Signed: 
	Date: 
	Signed_2: 
	Date_2: 
	2: Off
	address: 
	address1: 
	3: Off
	1: Off
	gp: 
	gp1: 
	gp2: 
	4: Off
	5: Off
	Home Phone: 
	mob: 
	employ1: 
	employ2: 
	employ3: 
	employ4: 
	employ5: 
	employ6: 
	employ7: 
	employ8: 
	6: 6
	employ9: 
	employ10: 
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	tb: 
	tb1: 
	tb2: 
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	prevname: 


