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In the unlikely event of an accident, it ’s important we have the correct information. Your emergency 
contact should be someone over the age of 18.  Please fill in this form and return it to your assessor .  
 

Your details  

Name:  _________________________  Age:  _______  
 

Emergency contact details  

Name:  ________________________________  Relationship to you:  _____________  

Telephone number:  ________________________   
Is anyone accompanying you at your assessment today  (circle as appropriate) ?  Yes*  No  
 
*If yes, please complete their name, contact telephone number and relationship to you if different to 
above.  

Name:  ________________________________  Relationship to you:  _____________  

Telephone number:  ________________________   
 

Your medical information  
Please provide any medical information which we need to be aware of for health and safety reasons 
that could affect you on the day of the assessment. For example, but not limited to, allergies, asthma, 
epilepsy or pregnancy. Please let us know any medicati on you carry with you. This form may not be 
used to declare medical information in relation to access arrangements or reasonable adjustments, 
which must be applied for in advance of your assessment.  

Medical details:  ________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  
 
BHS Education Team (which includes BHS assessors and BHS assessment centres) provide BHS 
assessments as a service. If you feel you need medical attention you should seek it. Your health is your 
own responsibility. The duty of care for your health is your o wn (or your parent /carer /accompanying 
responsible adult if under 18 years of age).  
 
Please confirm that:  
 

☐ You’ve disclosed any medical information that we need to be aware of . 

☐ You’re fit to undertake this assessment . 

☐ You don’t require any reasonable adjustments other than already agreed and implemented . 

☐ You haven’t been advised by a medical professional to avoid the activities involved in this 
assessment . 
 
Signed : 
 
Print name:         Date : 
 
Please ensure you make your assessor aware if you ’ll be leaving the centre  at any time during your 
assessment. We strongly  recommend that any candidate below the age of 18 should be accompanied 
by a responsible adult who remains at the assessment centre for the duration of the assessment.  
 
What’s next?  
Please give  this form to your assessor.  
 
Your privacy is important to us. Please refer to our Privacy Notice for more information 
www.bhs.org.uk/privacy -notice   


