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ANNUAL HEALTH DECLARATION

	Surname and initials:
	
	Period covered:
	

	Service:
	
	Rank/ grade:
	

	Service/ staff number:
	
	GMC number:
	


Health

1. If you know that you have a serious condition which you could pass on to patients, or that your judgement or performance could be significantly affected by a condition or illness, or its treatment, you must take and follow advice from a consultant in occupational health or another suitably qualified colleague on whether, and in what ways, you should modify your practice. Do not rely on your own assessment of the risk to patients. 

2. If you think you have a serious condition which you could pass on to patients, you must have all the necessary tests and act on the advice given to you by a suitably qualified colleague about necessary treatment and/or modifications to your clinical practice.
Professional obligations

3. The GMC’s guidance Good Medical Practice and Serious communicable diseases says that if a doctor has a serious condition which they could pass on to patients or colleagues they must have any necessary tests and act on the advice given to them by a suitably qualified colleague about necessary treatment and/or modifications to their clinical practice.  Moreover, if their judgement or performance could be significantly affected by a condition or illness, they must take and follow advice from a consultant in occupational health or another suitably qualified colleague on whether, and in what ways they should modify their practice. 
4. I accept the professional obligations placed upon me in paragraphs 59–60 of Good Medical Practice and Serious communicable diseases.

Signature……………………………………………   Date    

Regulatory and voluntary proceedings

5. Since my last Appraisal/Revalidation I have / have not, in the UK or abroad (if you have, please give brief details below):

6. Been the subject of any health proceedings by the GMC or other professional regulatory or licensing body.

7. Been the subject of medical supervision or restrictions (whether voluntary or otherwise) imposed by an employer or contractor resulting from any illness of physical condition.  

Signature……………………………………………   Date   
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