OM227
Lothian PCV Licence Holder Annual Medical Declaration
Private & Confidential
	1. EMPLOYEE DETAILS


	Employee Number:

	Name of Depot:

	Please print name:


	2. HEALTH DECLARATION (Please complete either Option 1 or Option 2)


	OPTION 1

I confirm there have been no changes in my health (including eyesight) which may affect my driving in the last 12 months. 

Employee Signature:                                                                                 Date:


	OPTION 2

I confirm there have been changes in my health in the last 12 months (as detailed below) and I have informed my line manager.



Employee Signature:                                                                                 Date:


	3. CURRENT MEDICATIONS


	
I can confirm that I currently take the following medication (if none please add ‘none’). 

List - 



	
If my medical status changes I will inform my line manager as soon as possible. 

	4. TO BE COMPLETED BY LINE MANAGER


	I confirm that I have checked the above employee’s medical declaration.

Manager Signature:                                                                                          Date:

Follow up action required: Yes / No
If yes, please detail below -



A copy of this signed form will be retained by your manager in your employee file.
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OM227     Lothian  PCV  Licence Holder  Annual  Medical  Declaration   Private & Confidential  

1.   EMPLOYEE DETAILS    

Employee N umber :    Name of Depot:  

Please print name:    

2.   HEALTH   DECLARATION   (Please complete either Option 1 or Option 2)    

OPTION   1     I   confirm there have been no changes in my health (including eyesight) which may affect my driving  in the last 12 months.      Employee Signature :                                                                                 Date:    

OPTION 2     I confirm there have been changes in my health in the last 12 months (as detailed below) and I have  informed my line manager.         Employee Signature:                                                                                 Date:    

3.   CURRENT MEDICATIONS    

  I can confirm that I  currently take the following medication   (if none please add ‘none’) .       List  -        

  If my medical status changes I will inform my line manager as soon as possible.   

4.   TO BE COMPLETED BY LINE MANAGER    

I confirm that I have checked the above employee’s medical declaration .     Manager Signature:                                                                                            Date:     Follow up action required :   Y es /  N o   If yes ,   please detail below   -    

A copy of this signed form will be retained by your manager   in your employee file.    

