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Health Assessment Application Form – Beneficiary Guidance 

The Baily Thomas Provident Fund (BTPF) will pay for you (and a spouse/partner) to have a health assessment through Circle Health every two years. 
 
You can choose from the Advanced Health Assessment (available to all over 18 years of age) or the Advanced Plus (available to those aged 18-69 years). The only difference between the two assessments is that the Advanced Plus includes an exercise ECG and thyroid test. The ECG is not offered to those over 69 years of age due to the associated risk.

The health assessments are available at The Park Hospital in Nottingham, as well as a range of other locations nationwide. To view a list of all available locations please visit www.circlehealthgroup.co.uk/private-health-check-assessments  

To apply, please complete the below application form in full and return it to us.

Once your application has been approved, the BTPF will pass your details to Circle Health who will contact you and book you in for your health assessment. 

Please note, you will require a unique email address to access this benefit which is needed to verify your account.  

The health assessment requires you to complete an online health questionnaire. If you are struggling to do this online or would like someone to talk you through it, Circle Health are happy to help you complete it over the telephone.  

Your final health report can be sent to you electronically or posted to you via hard copy if you’d prefer. Just make the team at Circle Health aware of your preference during your appointment.

We look forward to receiving your application. 






Health Assessment Application Form

If you would like to take advantage of the health assessment provided by Circle Health, for either you or a spouse, please complete the below application form. 

If you are applying for yourself, the former employee, please complete sections 1, 3, 4, 5 and 6. If you are applying for yourself and/or a spouse/partner, please complete all sections, including section 2. 
Please note all applicable fields are mandatory. 

	1. About the former employee

	Title
	Click or tap here to enter text.
	First Name
	Click or tap here to enter text.	Surname	
	Click or tap here to enter text.
	Address
(Include postcode)
	Click or tap here to enter text.

	Contact telephone number 
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	NI number
	Click or tap here to enter text.
	Date of birth
	Click or tap to enter a date.
	Health Assessment Type 
	Please indicate which health assessment you would like to take advantage of by ticking one of the below boxes. 

Please note the Advanced Plus is only available to those aged 18-69. This assessment includes an exercise ECG and due to the associated risk, Circle Health do not offer it to those over the age of 69.

☐ Advanced Plus (ages 18 to 69) ☐ Advanced (ages 18 and over) 

	2. Spouse/Partner 
If you are applying for a spouse/partner, please complete their details below.  

IMPORTANT: 
If the grant is for a spouse/partner of a former employee, please submit official documentation e.g. a utility statement, local authority bill, bank/building society statement linking the spouse/partner to the same address as the former employee. Please note, this information is required each time a grant application is made and must be no more than 3 months old.

If not done so previously, please upload a copy of your marriage certificate along with proof of cohabitation (e.g. cohabitation agreement, bank statement, utility bills, mortgage/tenancy agreement). Please note, for spouses/partners to be eligible as a beneficiary of the Baily Thomas Provident Fund, they must be able to evidence financial dependency to the former employee for the last 2 years.

	Title
	Click or tap here to enter text.	First Name
	Click or tap here to enter text.	Surname	
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	NI number
	Click or tap here to enter text.
	Date of birth
	Click or tap to enter a date.	

	Contact telephone number

	Click or tap here to enter text.
	Health Assessment Type

	
Please indicate which health assessment you would like to take advantage of by ticking one of the below boxes. 

Please note the Advanced Plus is only available to those aged 18-69. This assessment includes an exercise ECG and due to the associated risk, Circle Health do not offer it to those over the age of 69.

☐ Advanced Plus (ages 18 to 69) ☐ Advanced (ages 18 and over)

	

	3. Privacy

	The Baily Thomas Provident Fund is committed to protecting your privacy.  We will use the information you have supplied in this form to process your application and to update our records. Full details of how we process your personal data can be found in our Privacy Policy.  

	4. BTPF communication preferences

	As a valued beneficiary of the fund, we want to make sure you are aware of all the support available to you. We will contact you about:
· New grant opportunities
· Changes or updates to existing grants 
· Application deadlines and guidance on how to apply
· New or updated benefits

We usually communicate via email, but you can tell us how you prefer to hear form us below:
Please indicate how you would like us to communicate with you by ticking one of the following:
☐ Email ☐ Post/hard copy
Opt-out option:
If you prefer not to receive updates about grants or benefits, please tick here: 
☐ I do not wish to receive updates about grants or benefits 

Please note: if you opt out, you may miss information about grants or benefits you are eligible for. You can change your preferences at any time by emailing us at enquiries@bailythomasprovidentfund.org.uk or calling us on 01623 473 290.

	5. Mansfield Brew Newsletter 

	The Mansfield Brew (the publication produced by the Beneficiary Liaison Group) can be sent to you either digitally by email or as a printed copy. Your preference for receiving the newsletter does not affect your other communication preferences. Please tick your preference for receiving this:
☐Email             
☐Printed copy
☐I do not wish to receive the Mansfield Brew

	6. Declaration

	· I declare the information I have provided in this form is, to the best of my knowledge, accurate and true and I will update the Baily Thomas Provident Fund if my information changes.
· I understand that the information I have provided will be used to process this application and to update beneficiary records. 
· I understand that my personal data will be shared with Circle Health for the purpose of accessing the health assessment. 
· Where data has been provided on behalf of a spouse/partner, I declare that they are aware of this and understand their data will be processed by the Baily Thomas Provident Fund and Circle Health
· I understand that to comply with the legal reporting obligations for Trustees, basic personal information will be disclosed to HMRC for inclusion on the Trust Register.
· I understand that the information I have provided will be processed in accordance with the Baily Thomas Provident Fund Privacy Policy

	Your Signature (Applicant)
	Click or tap here to enter text.
	Date 
	Click or tap to enter a date.
	Your completed form should be returned to:
Baily Thomas Provident Fund
Mansfield Business Centre
Ashfield Avenue
Mansfield
NG18 2AE
Email:  enquiries@bailythomasprovidentfund.org.uk
If you need help completing this form, please contact us on: 01623 473290
www.bailythomasprovidentfund.org.uk
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