
Personal details
Surname

Forenames                                                              Title

Address

email: Postcode

Nearest Station                                 British Rail                               Underground

Tel: (Home)                                       (Work)                                    (Mobile)

Date of Birth      /     /      Age         Marital Status               National Insurance No

Sex Male/Female                       P45 Enclosed Yes/No P46 Required Yes/No

Profession and Education
Profession  Current Speciality

EDUCATION (Please include copies of Vocational Certificates)

University/institution                                  Qualification                                   Date of Qualification

Courses Attended

Professional Bodies Registration Number (CPSM, etc)

References
(please give the names and addresses of two work referees)

Name Name

Title Title

Address 

Address

Postcode Postcode

Tel No: Tel No:

Availability
Dates available for locum work ?

Preferred placement location ?

Do you have your own transport? Yes/No

Accommodation required ? Yes/No

Preferred speciality (if applicable) ?

Where did you hear of Mediplacements ?
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Passport Immigration status
Nationality                                                        Passport Number

If you do not hold a UK/EEC National Passport please enclose a copy of your entry stamp

Immigration Status   Valid Until (dates)

Bank Details
Name Bank

Bank Address

Sort Code      /       /                                                              Account Number

Name of Account Holder

Declaration of Health
Have you any physical, mental, or related problems which may prejudice you taking an assignment ?    Yes/No

If Yes, please give details.

Immuno - Health check dates
Have you been in an environment where MRSA has been diagnosed ? Yes/No

Have you been immunised against any of the following?  Please tick relevant boxes.

Hepatitis                        (please enclose copy of Antibody Status)

Tuberculosis BCG

Rubella

Polio

Tetanus

Date of last X-Ray                                                      Date or last Medical

Security vetting
Do you hold a current Driving License ? Yes/No (if yes, please forward a copy)

Please provide at least two forms of identification e.g. passport, recent bill, etc.

Also please provide us with two photographs (passport size) for use on identification badges, with your name printed 

clearly on the reverse.
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Police Check
Police check on Convictions (Home Office Circular HOC 102/88)

In accordance with the above named circular, you are required to provide the following information, which will be passed 

on to the Police Authorities, to check the existence and content of any criminal record.

If you can provide a copy of your last Police Check, or details of where and when it was carried out, your registration

will be much quicker.  If a police check is required in your case, because of the nature of your work for which you are 

applying, the post is exempt from the provisions of section 4 (2) of the rehabilitation of Offenders Act 1974 (Exemptions)

(Amendments)Order 1986.  Applicants are therefore not entitled to withhold information about convictions, which for other

purposes are spent under the provisions of The Act and in the event of employment and failure to disclose such convictions

could result in removal form Medi Placements Ltd. records. Please note, this information will be used to process a police

check after your registration with us.  Please answer the following question:

Have you ever been convicted of an offence other than a Road Traffic Violation ?  Yes/No

If Yes, please give details

I consent to the above information being checked against Police Authority records and I am aware that any spent convictions
will be disclosed.

Signed                                                                                       Date

Print Name                                                                                 Speciality

Declaration Please sign before returning

I declare that the information given herein is true and complete and is not presented in a way to mislead.  Furthermore, I am

not aware of any condition, medical or otherwise, which would limit or affect my employment or performance.  I agree that i

f I give false or misleading information or omit to give relevant information, this may result in termination of the assignment

without notice, as well as a claim for recovery of any payments I have received, together with a claim for loss of profits to Medi

Placements Ltd.

Signed                                                                                       Date

Final note

Please could you enclose a copy of your most recent c.v. with this application form. The more information you include on 

your c.v. such as practical work experience, equipment used etc. will greatly assist us infinding you suitable position.

Recruitment House  

874-880 Eastern Avenue  

Ilford  Essex IG2 7HY

t +44(0)20 8491 8899  

f +44(0)20 8491 8999 

www.mediplacements.com  

e info@mediplacements.com  Serving the world’s health professionals
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