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Rumney

Cardiff CF3 4FB

Carehome Tel: 2040 8010
Admin Tel: 2040 8000
Fax: (029) 2040 8001

& info@brighlsiderﬁanor.org.uk
T www.brightsidemanor.org.uk

Please answer all the following questions giving details where appropriate.
1. Have you ever suffered any of the following?

a. Depression anxiety state, nervous illness of breakdown

b. Epilepsy or disease of the nervous system

c. Ailment of lungs or chest

d. Spinal problems
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Are you presently taking medication or undergoing treatment. If so, give details

What is your average daily consumption of:

1. AlcohOl.....cooieiiiiiniciciccnecccece 2. TODACCO ..ottt
Are you a Registered Disabled PEerSOM ............cociiieiiiiiniiniiieieeee ettt ettt s
Details of any industrial disablement benefit if reCeIVed .........coreoiririieeee e

Please read carefully before signing.

1. I declare that the answers given above are true and correct and give a full and complete picture of my
health in every respect.

2.1 give Hillcrest Care Home permission to contact my doctor for further particulars of my medical records
should Hillcrest so decide. I hereby authorize and consent my doctor to disclose my medical records in
relation to my medical/health information pertaining to my job application.

3. I am prepared to undergo a medical examination if this is required.

4. I understand and accept that if any of the information given in this document is incorrect or untrue, that
Hillcrest reserves the right to immediately terminate my employment with them.
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