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Consent Form


Company:                                                                                                                        
Employee Name:                                                                                                           
Date of Birth:                                                                                                                    
Occupation:                                                                                                                   

· I declare that the information I provide is true and complete to the best of my knowledge.
· I understand that failure to disclose all health information in a health assessment, health surveillance or questionnaire situation may result in my employer commencing an investigation which may lead to disciplinary or may result in my employer receiving a report containing inaccuracies that they may then reasonably rely upon as true.
· I have been informed of the nature of the assessment and the records that will be kept and how long they will be kept.
· I confirm that I understand the purpose of this health assessment and consent to undertake the health assessment on this date and the outcome regarding fitness or recommended adjustments to be shared with the company.
· I understand that following my assessment the OH Practitioner may share the outcome of the assessment with my employer even where I withdraw such consent however, I will be advised of this disclosure in the public interest and the information provided will not be clinical but may include any recommendations such as further training, reasonable adjustments, or further investigations as necessary and as may be required.
· I also understand that if required this information including clinical information may be shared with the relevant licensing authorities even without my consent if my fitness poses a risk to other people’s health and safety.
· In signing this form, I confirm my consent for HealthWorks to process my personal information which includes computerising my personal and medical information. I understand that my information will be held securely and if I wish to gain access to my medical information, I can do so by requesting it in writing using the details contained within the privacy notice.


Signed:                              
Date:



Data Protection
The information gathered and provided in this form: Shall be processed in accordance with data protection legislation; May be provided to a Medical Practitioner appointed by us so far as we consider it necessary to assess your fitness to continue in the position you currently fulfilHas been requested to assist the Company to identify possible health risks or necessary adjustments that may be required by law; Will not be disclosed to any other person or company other than those referred to above without your consent.
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