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Und rgoing any Medical Treatment: YES/M S
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Agree as an applicant being a fit and proper person and able to perform the inherent requirements of the position.
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- I do sincerely declare that the contents of this form are true and correct and complete to the hest of my knowledee
| and no information concerning my past or present state of health has been withheld. [ understand that anvy wiltully
incorrect or misleading answer or material omission which relates to any of the questions before mentioned may
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- make me ineligible for employment, or if employed, liable to disciplinary action which may inchude dismuissal

- understand that this pre-employment health declaration may form p
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- Lalso voluntarily and freely consent to shars Ing of the above person
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