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Information for the applicant
This form is for applicants who have identified disability, health condition, accessibility requirement or other relevant circumstances that may affect their ability to safely undertake the representative / volunteer role overseas, or where DVA has asked for medical clearance as part of the assessment process. 

The applicant should provide this form to their General Practitioner (GP) or other appropriate medical specialist. The completed form should then be attached to the applicant’s Expression of Interest application.

	Applicant full name (please print)
	 





Information for the medical practitioner 
The Department of Veterans’ Affairs (DVA) is seeking medical clearance to help determine whether the applicant can safely undertake the inherent requirements of the overseas representative / volunteer role, either independently or with reasonable adjustments. 

The representative / volunteer role may involve the following inherent challenges: 
· international travel, including economy class flights and transfers 
· extended working days, including early starts and late finishes 
· standing or walking for long periods 
· walking over uneven ground, inclines, stairs or hills 
· volunteering outdoors in variable weather conditions 
· volunteering in busy, high-tempo or unfamiliar environments 
· interacting with members of the public, officials, staff and other volunteers 
· following reasonable directions from DVA staff and operational team leaders 
· adapting to changed duties, timing or site conditions at short notice 
· managing personal medication, health needs and fatigue during travel and event delivery. 

Medical clearance should be based on the practitioner’s clinical judgement, the applicant’s circumstances, and the role information above. DVA is not seeking detailed diagnostic information unless it is necessary to explain relevant restrictions, adjustments or safety considerations. 

Medical practitioner assessment 
Please complete one of the options below. 
☐ The applicant is medically suitable to undertake the volunteer role as described above. 
☐ The applicant is medically suitable to undertake the volunteer role as described above, subject to the adjustments, restrictions or considerations listed below. 
☐ The applicant is not medically suitable to undertake the volunteer role as described above at this time. 

Adjustments, restrictions or considerations 
If relevant, please identify any adjustments, restrictions or considerations that may assist DVA to support the applicant to participate safely. Please avoid including detailed diagnostic information unless necessary. 

	









Travel and role participation 
☐ I consider the applicant fit to undertake international travel associated with this volunteer role. 
☐ I consider the applicant able to manage their relevant health needs while travelling and undertaking the role, with or without the adjustments noted above. 
☐ I recommend DVA seek further information before confirming the applicant’s suitability to participate. 

Practice Stamp if available

	








Medical practitioner details 
	Practitioner name 


	 

	Practitioner signature

	

	Practice or clinic name 


	 

	Profession or specialty 


	 

	Phone number 


	 

	Email address 


	 

	Date 


	 




Applicant consent 
By submitting this completed form with my application, I consent to DVA using the information provided for the purpose of assessing my suitability to safely undertake the volunteer role, considering reasonable adjustments where relevant, and meeting related work health and safety obligations. 

	Applicant name (please print) 


	 

	Practitioner signature

	

	Date

	



DVA contact 
If the medical practitioner requires further information about the volunteer role, the applicant should contact DVA using the contact details provided in the Expression of Interest portal.
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