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Pre-existing Injury Declaration – Form 22
This completed form is to be kept in the Employee’s Personnel file

In accordance with s82(7)-(9) of the Accident Compensation Act 1985 (Vic) you are required to disclose any or all pre-existing injuries, illnesses or diseases (pre-existing conditions) suffered by you which could be accelerated, exacerbated, aggravated or caused to recur or deteriorate by you performing the responsibilities associated with the employment for which you are applying.

In making this disclosure, please refer to your position description, which describes the nature of the employment.  

Please note that, if you fail to disclose this information, or if you provide false and misleading information in relation to this issue under s82 (8) and s82 (9) of the Act, you and your dependants may not be entitled to any form of workers’ compensation as a result of the recurrence, aggravation, acceleration, exacerbation or deterioration of a pre-existing condition arising out of, in the course of, or due to the nature of your employment.

Furthermore, this Pre-existing Injury Declaration is used to assist South Gippsland Hospital to ensure that no employee is placed in an environment or given duties that may result in harm to the Employee. You may be asked to undergo a full Medical Examination to help us to determine if modifications are required to ensure your safety at work.  It is not used as a basis of employment.  

Please also note that the giving of false information in relation to your application for employment may constitute grounds for disciplinary action or dismissal.

EMPLOYEE DECLARATION

I…………………………………………………………...

(print name) declare that:

· I have read and understood this form and the attached position description, and have discussed the employment with South Gippsland Hospital – I understand the responsibilities and physical demands of the employment.
· I acknowledge that I am required to disclose all pre-existing conditions which I believe may be affected by me undertaking the employment

· I acknowledge that failure to disclose this information or providing false and misleading information may result in invoking section 82(7) –(9) of the Accident Compensation Act 1985 (Vic) which may disentitle me or my dependants from receiving any workers’ compensation benefits relating to any recurrence, aggravation, acceleration, exacerbation or deterioration of any pre-existing condition which I may have arising out of or in the course of, the employment.

Please CROSS OUT whichever of the following statements is NOT applicable:

· I have suffered no prior injuries that may recur or deteriorate, accelerate or be exacerbated or aggravated by the employment as per the Position Description.
OR

· I have suffered the following conditions that may recur or deteriorate, accelerate or be exacerbated or aggravated by the employment .as per the Position Description.(Please note: You may be asked to undergo a full Medical Examination) Please list details:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
· I acknowledge and declare that the information provided in this form is true and correct in every particular.
………………………………………………


………………………………………………
Employee Signature




Print name of employee

………………………………………………


…………………………………………

Employer Signature




Print name of Employer 
Delegated by employer
Date:

Additional comments / Modifications (to be completed by CEO/Executive Manager/Human Resources Manager)
…………………………………………………………………………………………………

…………………………………………………………………………………………………
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