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 International Federation of Aromatherapists


HEALTH INFORMATION FORM
The information you provide should be sufficiently detailed to enable an assessment of your fitness to practise. 
Your Details: 

	Full Name


	
	Membership No
	

	Doctors Name and Address
	

	Description of nature and seriousness of the condition

	

	Currency of diagnosis
	

	Pattern of condition

Is condition active, relapsing?
	

	Management of condition

Is the condition being management appropriately and if so is the registrant compliant?
	

	Are there reasonable adjustments which can be made to enable the registrant to practise?

Is the registrant precluded from carrying out any of its duties?


	

	Risk to the public or colleagues
	

	Additional information to be considered


	


	Summary
Please circle

	Does the condition constitute adverse physical or mental health?

YES / NO
Does the registrant lack insight into the condition and its implication for practice?

YES / NO
Is the condition under control?


YES / NO
Is there any history of non-compliance with treatment or assessment?

YES / NO
Given the information provided, would the condition impair the registrant’s ability to practise such that they would pose an actual risk to the public or to colleagues?
YES / NO



The Information contained is true to the best of my knowledge .  

Signed …………………………………………………           Dated      ……………………………………….…….       
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