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Post-Offer Health Assessment Form 
This form is only to be completed after a conditional offer of employment has been made, in accordance with Section 60 of the Equality Act 2010. It is designed to collect only the minimum information necessary to assess fitness for role and any reasonable adjustments.
How your information will be processed:
Medical information provided on this form will be used solely for the purpose of assessing fitness for role, identifying any support needs or reasonable adjustments, and fulfilling legal or safeguarding responsibilities. It will be processed lawfully, fairly, and transparently, and only by individuals who have a legitimate need to access it. Your information will be stored securely, retained only for as long as necessary, and handled in line with the policies and data protection obligations set out in the TMCP Confidentiality Notice.

Managing Trustees' Privacy Notice - Trustees for Methodist Church Purposes
1. Candidate Details

	Full Name
	

	Role Offered
	

	Date of Conditional Offer
	


2. Role Requirements

Please review the job description you have been provided. If you believe any aspect of the role may be impacted by a health condition, please answer the questions below.

3. Health Information 

Do you have any health conditions that may affect your ability to safely perform the duties of this role?

Yes / No (please circle)

If yes, please provide brief details (focusing on impact, not diagnosis):

Do you require any workplace adjustments to enable you to undertake the role effectively?

Yes / No (please circle)

If yes, please provide brief details (focusing on impact, not diagnosis):
Are you currently undergoing treatment or awaiting specialist assessment that may impact your ability to start work?

Yes / No (please circle)

If yes, please provide brief details (focusing on impact, not diagnosis):
4. Reasonable Adjustments

If you have indicated that adjustments may be required, please describe any adjustments that would assist you in performing the role. An Occupational Health assessment may be arranged to support this process:

5. Consent to Occupational Health Referral (If Needed)

If clarification is required, the employer may request an Occupational Health assessment. Please confirm whether you consent to an OH practitioner contacting your GP or specialist if necessary.

I consent / do not consent (please circle)

6. Declaration
I confirm that the information provided is accurate to the best of my knowledge and relates only to the impact on my ability to perform the role.
Signature: _____________________________   Date: ______________
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