
  
 

Doc No. Effective Date Version Review Date Page 
 15/11/2023 6.0 01/01/2026 1 of 2 

  

Medical Declaration 

PERSONAL DETAILS   
First Name 
(as per driver licence) 

 
      

Surname  
      

Date of Birth  
      

Gender  
      

Emergency Contact 
Name & Relationship 

 
      

Emergency Contact  
Phone Number 

 
      

Employer  
      

Job Role  
      

 
Do you have any condition, disability, or impairment identified in the list below that 
our Site Nurse should be aware of for your safety and the safety of others? 
MEDICAL CONDITIONS 
Description Yes/No Description Yes/No 
1. Heart problems eg. chest 

pain, rheumatic fever       
8. Ear conditions eg. hearing loss, 

deafness, tinnitus       

2. Diabetes ie. high blood sugar       9. High / low blood pressure       

3. Lung problems eg. asthma, 
bronchitis, pleurisy 

      
10. Skin conditions eg. eczema, 

dermatitis, sun cancer       

4. Epilepsy, fainting, fits, 
blackouts or dizzy spells       

11. Repetitive strain injury eg. tennis 
elbow, carpal tunnel, bursitis       

5. Fractures, dislocations       12. Back complaints or injury       

6. Vision problems eg. floaters, 
cataracts, short/long sighted, 
colour blindness, astigmatism 

      
13. Muscle, tendon or ligament 

problems eg. strains, tears, 
ruptures 

      

7. Any other chronic (ongoing) 
medical condition       

14. Any significant operations, injury 
or condition not mentioned        

 
If you answered YES to any of the above – please provide further details: 
 

No. Specific details 
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Medical Declaration 

Do you take any regular medication?              YES           NO 
Name of medication: Strength and dose: 

            

            

            

            
 
Do you have any known allergies?              YES           NO 
Name of allergen: Type of reaction: 

            

            

            
 
Please provide any further details you feel are relevant to your medical information:         
      
 
 
 
 
 

 
For any queries / concerns with regards to completing this form, please do not hesitate 

to contact: 
Century Mine Nurse on 0413 886 555 – option 2 

 
All medical information provided is strictly confidential. 

Sibanye-Stillwater has a legal and ethical responsibility to safeguard the privacy of all 
employees, including contractors and visitors. 

 

DECLARATION  
I confirm the above information to be correct to the best of my knowledge: 

Sign:       Date:       

  


