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Declaration of health

  

     MED 100
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Your full name
.

Date of birth
.


1. I declare that I am in good health and fit to take up an award in Britain



2. I am not pregnant



I am pregnant



3. I am not receiving



I am receiving


medical treatment  


medical treatment at

at present
 present

Please give details

.

.

.

.

.

.

.

.

.


4. In the past twelve


  In the past twelve

months I have not


  months I have received

received any medical
   

 
medical treatment

treatment

Please give details

.

.

.

.

.

Data Protection Notice
The British Council will use the information you have given on this form and any statement that is provided by a medical professional to assess that you are fit to travel and study in the UK. By returning this form you consent to our processing this medical information for this purpose.

You have the right to ask for a copy of the information we hold on you, for which we may charge a fee, and the right to ask us to correct any inaccuracies in that information.  If you want to see a copy of your information please contact the Data Protection Team by e-mail at dataprotection@britishcouncil.org or send in your request to the Data Protection Team, The British Council, 10 Spring Gardens, London SW1A 2BN or your local British Council office.


Date

.


Signed

.

� EMBED PBrush  ���
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