
Medical Health Declaration Form 

PERSONAL INFORMATION: 

Name:   DOB:    Position: 

Address: 

Phone #: Cell:   Emergency Phone #: 

Phone # Home:      Relation: 

Medical Related Information 

o Hypertension
o Physical Injuries
o Surgery (Major/ Minor)
o Allergies
o Heart Attack
o Stroke
o Pregnant
o Other

IF YES TO ANY OF THE ABOVE LISTED MEDICAL RELATED CONDITIONS. 
EXPLAINED/ MEDICAL CONDITION 

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

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

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

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

……………………………………………………………………………………………………………………………………. 

A copy of the Job Description is listed overleaf for review. 

Signature: ………………………………. Date: …………………………………….

I________________________ hereby agree to disclose ANY existing medical conditions, disabilities, impairments or 
treatments that could impact my ability to adequately and effectively perform ANY job functions / activities related to 
employment with Field Solutions Limited.  I understand that this information is necessary to ensure the safety and well 
being of myself and others while at work. I certify that the information provided is accurate and I agree to report ANY 
future health changes. I also understand that ANY FALSE / INACCURATE information provided CAN result in my 
application being rejected and or the opportunity for employment being reconsidered. Failure to furnish a fit to work within 
or for a period of 30 days upon request would also deem me UNFIT to work with the Company. I am also willing to be 
assessed by ANY certified medical practitioner recommended by the Company so as to avoid any ambiguity.



• Clean, wipe and sanitize columns, walls, high ledges, signage, light fixtures, air condition vents

• Cobweb

• Clean and sanitize all glass panels, window ledges and sliding doors

• Empty bins, sanitize and replace bags, Clean and wash bins

• Clean, wipe and sanitize chairs, equipment and counters

• Clean, wipe and sanitize phones & phone booths

• Clean and polish stanchions

• Polish all stainless steel

• Clean, dust and wipe conveyor belts, Clean, dust and wipe inside cupboards

FLOORS 

• Sweep, Vacuum floors

• Spot clean/mop, damp mop and clean tiles

• Remove gum and stickers

• Seal and polish floors

• Use auto-scrubber on tiled area

• Burnish floors to restore shine

• Scrub limestone areas

• Carpets - Shampoo and or remove stains and gum

LANDSCAPING 

• Remove all litter, debris, and cigarette butts

BRUSH STEP MATS 

• Vacuum mats

• Shampoo mats

• Spot clean

HIGH TOUCH POINT AREAS 

• Clean, wipe and sanitize touch screen and exterior self-service check-in machines

• Clean, wipe and sanitize ATM Machines (card area, keypads, glass panel and exterior)

• Clean, wipe and sanitize interior and exterior sneeze guard screens

• Clean, wipe and sanitize desk, chair, handles, seats, railings, furniture, etc

• Clean and sanitize trays

REQUIREMENTS 

• Ability to practice safety and security procedures and to comply with policies

• Ability to read and interpret written information; ability to write clear statements; ability to communicate

orally

• Must be able to do physical work and operate power equipment

• Attention to detail

• Ability to follow schedules and keep commitments

• Ability to follow directions from a supervisor

• Ability to demonstrate professionalism

• Must be able to manage time efficiently and to work individually as well as within a team.

GENERAL: 

Job Description and duties include but are not limited to the following: 
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