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BP MEDICAL
TRUCK OMAN
FITNESS FOR TASK HEALTH QUESTIONNAIRE
PART I: Declaration

Compileting this assessment will assist in determining if reasonable accommaodation is
necessary for you {o perform the proposed job.

Data Proiection Statement:

The information you provide on this Health Questionnaire (*your information’) will
be held and processed for purposes of assessing your fitness for duty. Your information will
remain confidential and it will not be disclosed without your prior consent.

Declaration:

I certify that the Infarmation [ provide on this Health Questionnaire is to the best of
my knowledge as correct and complete as possible. I confirm that 1 understand an opinion
will be made on my fitness for duty. 1 will contact my health team for advice if there is any
change to my health which may affect my fitness for duty.

Signature Date:

Name :

I authorize the transfer of medical information between medical providers
worliing on behalf of BP and Bp Health Teams as necessary,

Employce Name |TARIQUE ANWAR

Date of Birth: | 12/11/1987 | Employee ID:
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