
MEDICAL HISTORY 
 
 
 
 
 
 
What is your general state of health?_________________________________________________________ 

______________________________________________________________________________________ 

Do you have any condition or ailment that would prevent you from fulfilling the duties required to perform this job 

satisfactorily?   

If yes, please specify:_____________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Do you experience or have you experienced any of the following conditions of ill health? 

 

Visual Defects    Yes/No   Speech Defects   Yes/No 
Blackouts    Yes/No   Sinusitis    Yes/No 
Break Down    Yes/No   Duodenal Ulcer   Yes/No 
Diabetes    Yes/No   Blood Pressure   Yes/No 
Rheumatic Fever    Yes/No   Eczema    Yes/No 
Kidney Disease    Yes/No   Hernia    Yes/No 
Lumbago    Yes/No   Spinal Injuries   Yes/No 
Mental Disorders    Yes/No   Head Injuries   Yes/No 
Loss of Hearing    Yes/No   Asthma    Yes/No 
Epilepsy     Yes/No   Abdominal Trouble  Yes/No 
Gastric Ulcer    Yes/No   Nervous Disorders  Yes/No 
Allergies     Yes/No   Arthritis    Yes/No 
Any Condition which limits Bending Yes/No   Any Respiratory Breakdown Yes/No 
Or Lifting 
 

Other:__________________________ Please Specify:________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

 

 

 

IMPORTANT 
Failure to disclose a pre-existing Medical condition may result in immediate action upon 

discovery 



 

Declaration of Applicant: 

I DECLARE THAT the answers to the foregoing questions are to the best of my knowledge true and correct in every 

particular.  THAT if my application for employment is successful I will be bound by and at all times observe and respect 

such terms and conditions of employment and such policies and rules as may from time to time be promulgated, 

specified or others stipulated by my employer.  THAT I understand that any false or misleading information given by 

me in the application subjects me to instant dismissal.   

 

I acknowledge that any non-disclosure or false or misleading information on my part may result in section 82 (8) of the 

Accident Compensation Act being applied which would disentitle me or my dependents from receiving benefits 

relating to any recurrence, aggravation, acceleration, exacerbation or deterioration of any pre-existing injury or 

disease which I may have. 

 

Signature of Applicant:___________________________________________________________________ 

Dated:________________________________________________________________________________ 

 

A worker may not be entitled to compensation if: - 

 

“(7) If it is proved that before commencing employment with the employer –  

(a) A worker had a pre-existing injury or disease of which the worker was aware: and 

(b) The employer in writing – 

(i) Advised the worker as to the nature of the proposed employment: and  

(ii) Requested the worker to disclose all pre-existing injuries and diseases suffered by the worker of 

which the worker was aware and could be reasonably expected to foresee could be affected by the 

nature of the proposed employment: and  

(iii) Advised the worker that subsection (8) will apply to a failure to make such a disclosure or the making 

of a false or misleading disclosure; and  

(iv) Advised the worker as to the effect of subsection (8) on the workers entitlement to compensation; 

and 

(v) The worker failed to make such a disclosure or made a false  misleading disclosure –  

Subsection (8) applies. 

(8)  If this subsection applies, any recurrence , aggravation, acceleration, exacerbation or deterioration of the pre-

existing injury or disease arising out of or in the course of or due to the nature of employment with the employer does 

not entitle the worker to compensation under this Act.   

 

(9)  If this section operates to prevent a worker or the worker’s dependants recovering compensation in respect of an 

injury, the worker or the worker’s dependants cannot rely on this section to claim to be entitled to take any other 

action or proceedings in respect of the injury whether under this act or otherwise.  


