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Pre-Employment Checks / Licence to Attend

Sussex University to Complete:

Applicant Name:
Duration: 
Purpose:

Department:

Responsible Person:

Substantive Employer Declaration:

I certify that the information given below has been verified from the Trust records and that the occupational health clearance has been carried out in accordance with current Department of Health guidelines: 

[image: image25.png]
Substantive Trust Name:


Information Provided By:

(Full Name & Job Title) 


Email Address:




Signature:
Date: 

Substantive Employer to Complete all Sections Below:


Applicant Contact Phone: 


Applicant Contact Email:

Applicant Home Address:

Applicants

Current NHS Job Title:

	Proof of eligibily to work in the UK
	Original passport seen 
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 CONTROL Forms.OptionButton.1 [image: image2.wmf]No



	
	Nationality 
	                     

	
	(Where non-EEA national  please provide details of current visa status)

	                         

	GMC/GDC Registration
	Registration number
	                

	
	Expiry date
	        

	
	Registration (full / provisional / temporary)
	

	
	Any outstanding investigation(s) or fitness to practice restrictions issued by the GMC? 
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	DBS Clearance
	Enhanced
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	Date of Issue
	

	
	Disclosure Number
	

	
	Has clearance against the Protection of Children Act (PoCA) (if appointed prior to October 2009) or the Children’s List under the terms of Safeguarding Vulnerable Groups Act been obtained and recorded on file?
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	Has clearance against the Vulnerable Adults list under the terms of the Safeguarding Vulnerable Groups Act been obtained and recorded on file? 
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	Any current criminal convictions? 
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	Any other prohibition, limitation, or restriction to working with vulnerable groups? 
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	Occupational Health clearance
	Cleared by employing Trust OH Department
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	Date
	

	
	EPP Cleared
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	Date
	

	
	Immunisations Complete:
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	Are there any medical restrictions to this doctors practice? 
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	If yes please provide details

	

	References
	3 references on file, one of which is from previous employer 
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	Additional Information


	Any further information that may be of importance

	                           


Brighton and Sussex University Hospitals NHS Trust
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