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Pre-existing Injury Declaration – Work Experience & VoluntaryWork

In accordance with sections 82(7)-(9) of the Accident Compensation Act 1985 (Vic) (Act), 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 work tasks for which you are applying with Kyeema Support Services Incorporated 
In making this disclosure, please refer to the attached position description, which includes a list of responsibilities and physical demands associated with the work.

Where you have a pre-existing condition, consideration will be given to reasonable modification to the environment or tasks if at all possible or practicable.

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 work requirements
DECLARATION

I, ……………………………………………, declare that:

· I have read and understood this form and the attached position description, and have discussed the required work tasks with Kyeema Support Services Incorporated.  I understand the responsibilities and physical demands of the work.
· 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 prevent me or my dependents 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, in the course of, the work.

Please delete 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.

OR

· I have suffered the following conditions that may recur or deteriorate, accelerate or be exacerbated or aggravated by the employment.

Please list details of all pre-existing conditions
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

· I acknowledge and declare that the information provided in this form is true and correct in every particular.

……………………………


……………………………………..

Applicant Signature



Print name of applicant
……………………………


……………………………………..

Witness Signature



Print name of witness

Date:

Additional Comments/ Requisite Modifications (to be completed by CEO or delegate)

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