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Personal Details

Title ______Surname____________________________First Name/s___________________________

Maiden Name (if applicable)_____________________________Nationality _____________________

Current Address _____________________________________________________________________

______________________________Post Code _______________Country ______________________

Permanent Address (if different) ________________________________________________________

_______________________________Post Code _______________Country _____________________

Home Tel _______________________Work Tel ____________________________________________

Mobile ______________________________E-Mail Address  __________________________________
	
□GMC □GDC Number  _____________________________ □Full  □Limited   □Provisional 

Renewal Date ____/____/_____Number of Years UK Experience ______________________________

NHS Smartcard Number  ______________________________________________________________

Are you on the specialist register?	Yes □	No □

NTN □	 □  VNTN Number ____________________________________

Next of Kin ______________________________	Relationship ______________________________

Address ____________________________________________________________________________

______________________________	Tel __________________________________________________



Professional Details

Specialty _____________________________________No of years experience ________________

Grade _______________

Please explain any breaks in your work history as per your CV _________________________________

___________________________________________________________________________________

Work Required

Work Pattern Required:

Full-time □	Locum □	Part-time Locum □	Permanent □	Fixed Contract □

Available from	___________________Preferred Location/s ___________________________________

Right to Work in the UK

I can confirm I am entitled to work in the UK on the following basis:

	(Please tick)	Expiry Date

I am a UK Citizen						□
European Economic Area (EEA) National/Citizen	 □                         _____/_____/________
I hold a valid work permit	 □                         _____/_____/________
I am undertaking Post Graduate Doctor Training	 □                         _____/_____/________
I hold a Highly Skilled Migrant Programme Visa	 □                         _____/_____/________
I hold a Working Holiday Visa	 □                         _____/_____/________
I hold a Ancestral Visa	 □                         _____/_____/________
I hold a Student Visa	 □                         _____/_____/________
I am eligible to work in the UK under my spouses visa	 □                         _____/_____/________
Other (please specify) 	  □_______________________________
	         _______________________________
References

Please provide contact details for two professional references from your most recent positions:

Organisation ______________________________Referee Name ______________________________

Position_________________________________ Department ________________________________

Address ____________________________________________________________________________

_______________________________________Post Code _______________Country _____________

Tel ___________________________________Fax __________________________________________

E-mail _________________________________________________

I give HRA Ltd permission to contact this referee immediately:	Yes □	No □

Organisation ______________________________	Referee Name ____________________________

Position __________________________________	Department ______________________________

Address ____________________________________________________________________________

_______________________________________Post Code _______________Country _____________

Tel ______________________________Fax _____________________

E-mail _____________________________________

I give HRA Ltd permission to contact this referee immediately:	Yes □	No □

Mandatory Safety Training

Do you possess any of the following safety training certificates?

	Health & Safety/Fire Safety/Infection Control
	 Yes □
	No □
	Date   _____/_____/_________
Result _____________________

	Basic Life Support - Adults
	 Yes □
	No □
	Date    _____/_____/_________
Result _____________________

	Basic Life Support - Paediatrics
	 Yes □
	No □
	Date    _____/_____/_________
Result _____________________

	Advanced Life Support
	Yes □
	No □
	Date    _____/_____/_________
Result _____________________


Working Time Regulations

The Working Time Regulations 1998 require HRA Ltd to limit your average weekly working time to 48 hours unless you agree with HRA Ltd that the limit shall not apply to you:
I agree □	No - limit my working week □

Payment Details

National Insurance Number ________________Bank/Building Society Name ____________________

Bank/Building Society Address__________________________________________________________

_________________________________Account in the name of ______________________________

Account number ___________________________	Sort Code ____-____-____

P45 Enclosed	Yes □	No □	P46 Required	Yes □	No □


Rehabilitation of Offenders Act 1974


Applicants for Healthcare positions are exempt from the Rehabilitation of Offenders Act 1974. You are required to declare prosecutions or convictions, including those considered ‘spent’ under this Act.

Have you ever been convicted of a criminal offence, been bound over or cautioned or are you currently the subject of any police investigations, which might lead to a conviction, an order binding you over or a caution in the UK or any other country?	Yes □	No □

If yes, please provide details of the criminal offence, order binding you over, a caution, including approximate date, the offence and the authority and country which dealt with the offence.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________





Criminal Records Bureau Disclosures

All public and private organisations request that an Enhanced Disclosure be obtained for all health care personnel which is acquired from HRA Ltd. CRB Disclosures can take up to three months to process so it is essential that this is returned to us immediately along with your passport.

You MUST notify HRA Ltd if you are subject to any kind of Police investigation or prosecution following the CRB check taking place.



Professional Indemnity

There are positions which you may be offered, for which Professional Indemnity is mandatory. In all cases, we strongly recommend that doctors take out and maintain Medical Insurance.

What Professional Indemnity Insurance do you hold? MPS  □MDU  □ Other  □______________

Policy Number: ________________	Renewal Date: 	/	/


Declaration

I can confirm that I have read this document fully and that all the information given to HRA Ltd is correct and to the best of my knowledge and belief.

I have read, understood and accept the guidelines and standards required under the UK Framework Agreements as set out in the Locum Handbook and the appropriate terms of business located at;

www.hrarecruitment.co.uk

I will inform HRA Ltd should anything change that might alter my position and I understand the information given on this form will be processed by computer and used for registration purposes, under the Data Protection Act.

Signature _________________________________

Print Name ________________________________	Date _____/_____/________

Medical Questionnaire
CONFIDENTIAL
The purpose of the questionnaire is to see whether you have any health problems that could affect your ability to undertake the duties of the post you have been offered or place you at any risk in the workplace. We may recommend adjustments or assistance as a result of this assessment to enable you to do the job. Our aim is to promote and maintain the health of all people at work. Before health clearance is given for employment you may be contacted by Healthier Business Ltd and may need to be seen by an occupational health advisor or physician.

Please note that we require your proof of immunity as part of the registration process; however you are not required to submit this form until a job offer has been made.

Personal Information

Title ________ Surname ________________________ First Name/s ___________________________

Date of Birth _____/_____/________ Home Tel ____________________________________________

Work Tel ________________________ Mobile ____________________________________________

Home Address ______________________________________________________________________

________________________________ Post Code ____________	Country ______________________

GP Address _________________________________________________________________________

________________________________Post Code ____________ Country _______________________

All staff groups to complete this section

Please attach additional sheets of paper if necessary
Do you have any illness/impairment/disability (physical or psychological) which may affect your work?
Yes □		No □
Have you ever had any illness/impairment/disability which may have been caused or made worse by your work?
Yes □		No □
Are you having, or waiting for treatment (including medication) or investigations at present? If your answer is yes, please provide further details of the condition, treatment and dates.
Yes □		No □
Do you think you may need any adjustments or assistance to help you do the job?
Yes □		No □
Tuberculosis
	
Clinical diagnosis and management of tuberculosis, and measures for its prevention and control
(NICE 2006)

Have you lived continuously in the UK for the last 5 years?	Yes □	No □

If you answered NO above, please list all of the countries that you have lived in over the last 5 years


___________________________________________________________________________________

Have you had a BCG vaccination in relation to Tuberculosis? Yes □No □

If you answered ‘yes’ please state when	Date _____/_____/________

Do you have any of the following:

A cough which has lasted for more than 3 weeks?	  Yes □No □
Unexplained weight loss? 	  Yes □No □
Unexplained fever? 	  Yes □No □
Have you had tuberculosis (TB) or been in recent contact with open TB?   Yes □No □



Chicken Pox or Shingles

Have you had chicken pox or shingles?	Yes  □ – Date _____/_____/________ No  □














Immunisation History

Have you had any of the following immunisations?
Triple vaccination as a child 	Yes  □ – Date _____/_____/________	No  □
(Diphtheria/Tetanus/Whooping cough)

Polio  	Yes  □ – Date _____/_____/________	No  □
Tetanus 	Yes  □ - Date _____/_____/_________	No  □
BCG Vaccination 	Yes  □ - Date _____/_____/________	No  □
MMR x1 	Yes  □ - Date _____/_____/________	No  □
MMR x2 	Yes  □ - Date _____/_____/________	No  □
Varicella (Chickenpox) 	Yes  □ - Date _____/_____/________	No  □

Hepatitis B (If Yes is ticked please give dates below) 	Yes □	No □

Course:          1 - Date _____/_____/_____  2 - Date _____/_____/_____  3 – Date _____/_____/_____

Boosters:      1 - Date _____/_____/_____  2 - Date _____/_____/_____  3 - Date _____/_____/_____	
HIV

Have you had a HIV Test	Yes  □Date _____/_____/________    No  □
Result: ________________________________

Do you have reason to believe you may have been exposed to HIV infection? Yes □	No □


Hepatitis C

Have you had a Hep C antibody test?	 Yes  □ - Date _____/_____/________   No  □
 Result:  	_____________________________

Do you have reason to believe you may have been exposed to Hep C infection? Yes □	No □




Exposure Prone Procedures

Will your role involve Exposure Prone Procedures? 	Yes □	No □


Recommendations

I understand that if any recommendations to my employer are necessary as a result of this Assessment:

□   I give consent for Healthier Business UK Ltd to make recommendations to my employer, without me having seen a written copy of the recommendations first.

□  I would like to see a written copy of any recommendations the Health and Work Centre may make to my employer before they are sent to my employer.

Declaration

I declare that the answers to the above questions are true and complete to the best of my knowledge and belief

Signature    _______________________________________________

Print Name _______________________________	Date _____/_____/________




For clarification of Exposure Prone Protection please visit the following link:
http://www.healthierbusinessukltd.co.uk/epp.doc

For further information on the screening requirements please visit the following link:
http://www.healthierbusinessukltd.co.uk/cinfo.doc

If you require declaration forms these can be found at the following link:
http://www.healthierbusinessukltd.co.uk/forms.doc








Checklist

In order to complete your registration with HRA Ltd, please send us the following documentation, together with your completed Registration Form to the address below:
□  Registration Documentation:
□  A completed enhanced CRB Disclosure, or filled CRB Application form if the most recent is more than 12 months old
[bookmark: _GoBack]□  A copy of your passport and UK Driving Licence
□  A copy of your National Insurance Number Card
□  Smartcard Number (if known)
□  Utility bill or bank statement dated within the last 3 months
□  Signed Terms & Conditions

Health Documentation:
Please send the following:
□  Varicella: a written statement confirming you have had chicken pox or shingles however we strongly advise that you provide serology test result showing varicella immunity

□  Tuberculosis: an occupational health/GP certificate of a positive scar or a record of a positive skin test result. (Do not self declare)

□  Measles, Mumps, Rubella: certificate of two MMR vaccinations or proof of a positive antibody for Rubella, Measles and Mumps.

□  Hepatitis B: a copy of your most recent pathology report showing titre levels of 100lu/l or above

EPP CANDIDATES ONLY
□  HIV: evidence of a negative antibody test.
The report must be an identified validated sample (IVS)

□  Hepatitis C: evidence of a negative antibody test.
The report must be an identified validated sample (IVS)

□  Hepatitis B Surface Antigen: evidence of a negative surface antibody test.
The report must be an identified validated sample (IVS)

Please send your completed Registration Form together with the accompanying documents to:
HRA Recruitment Limited, 38 Barbrook Lane, Colchester, Essex CO5 0EF, UK

Registration Appointment Documentation:

□  Your original degree certificate
□  Your original professional registration certificate
□  One primary identification (e.g. passport, photo driving licence)
□  National Insurance Number Card
□  One secondary identification for proof of address (e.g. a recent utility bill or bank statement)
□  Two passport size photographs Mandatory safety training certificates Right to work in the UK (visa and passport)
□ Mandatory safety training certificates
□ Right to work in the UK (visa and passport)

IMPORTANT: Thank you for completing the HRA Recruitment registration form. Please save the PDF to your computer, complete and send to us in one of the following ways:

Complete, sign, scan and email to registration@hrarecruitment.co.uk
E-Fax it to us 01206 580 205
Print, complete, sign and send it to: HRA Recruitment Ltd, 38 Barbrook Lane, Colchester, Essex, CO5 0EF. 
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