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Health declaration Valid up to two years after date of issue

  Explanatory note 

 Surname Copy  from 
ID/document  First names (in full) 

 Surname prefix 
 Date of birth (dd-mm-yyyy) 
 Street address To be specified by 

employee  Place, postcode 
 Occupation and job title 
Employee declaration Explanatory note 

Have you ever suffered or are you 
currently suffering from: 

If so, which? 

If so, which? 

 Typhoid fever? O yes O no To be specified by 
employee  Paratyphoid fever? O yes O no 

 Tuberculosis? O yes O no 
 Infectious skin disease? O yes O no 

 Any other infectious disease? O yes O no 

 Employee declaration I, the undersigned employee, declare that the above information is 
true and correct to the best of my knowledge and belief. I also 
declare that   if I am suffering, or believe that I am suffering, from an 
infectious disease   while working for the company, I will report this 
immediately to the  company management and to the company's 
health and safety service. I consent to this declaration being passed 
on to my employer. 

 Place 
 Date (dd-mm-yyyy) 
 Signature of employee 

Details of company doctor and health and safety service  Explanatory note 

Name of company doctor 

Name of health and safety service 

Street address 

Place, postcode 

To be completed 
by the company 
doctor 

 Declaration by company doctor Explanatory note 

Declaration by company doctor I, the undersigned company doctor, declare that I have today 
examined the above employee and am of the opinion that on the 
basis of the above information and the results of the examination 
deemed by  me to be necessary, there are currently no objections 
to the employee working in the 
fishing business or fish  storage company. 

To be completed, 
signed  
and stamped by 
the company doctor

 Place 
 Date of issue (dd-mm-yyyy) 
 Signature of company doctor 
 and stamp of health and safety 
 service 

VisieCare Arbo en HR B.V.
Havenkade 100

1973 AM IJMUIDEN



Copy of employer

Health declaration Valid up to two years after date of issue

  Explanatory note 

 Surname Copy  from 
ID/document  First names (in full) 

 Surname prefix 
 Date of birth (dd-mm-yyyy) 
 Street address To be specified by 

employee  Place, postcode 
 Occupation and job title 

Details of company doctor and health and safety service  Explanatory note 

Name of company doctor

Name of health and safety service

Street address

Place, postcode

To be completed 
by the company 
doctor 

 Declaration by company doctor Explanatory note 

Declaration by company doctor  I, the undersigned company doctor, declare that I have today examined
 the above employee and am of the opinion that on the basis of the
  above information and the results of the examination deemed by   me to be  
 necessary, there are currently no objections to the employee   working in the  
 

To be completed, signed  
and stamped by  
the company doctor 

 Place

 Date of issue (dd-mm-yyyy)

 Signature of company doctor and   
 stamp of health and safety service

VisieCare Arbo en HR B.V>.

Havenkade 100

1973 AM  IJMUIDEN


