EMPLOYEE MEDICAL SELF DECLARATION FORM

Please specify if you're having health issue: YES/N(_ NO
If yes, please specify in detail:

Suffering from any chronic diseases: YES/ N’O/ 1\/0
If yes, please specify in detail:

Undergoing any Medical Treatment: YES/N{) ___/\/0
If yes, please specify in detail:

K Krzsnwd jprn RemY
(Applicant’s Name)

Agree as an applicant being a fit and proper person and able

| do sincerely declare that the contents of this form g 6 |

incorrect or misleading answer or material
make me ineligible for employment ;
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