Belfast Health and Social Care Trust

PERSONAL INFORMATION
THIS INFORMATION WILL BE TREATED AS CONFIDENTIAL

Title: ......... Forenames (S) ..cccocvveeeeiiiiiiiniieeeeenne SUMAaMEe ..o,

Maiden/FOrmer SUIMAME: ... e e e aaeees Marital Status ......ccoveevveeveeneennn,

Address (For correspondence):

You must provide evidence of your residential address:
E-Mail™: ..o

e Please note this will be used for correspondence during your employment with the Trust and should be
checked regularly.

Tel NO: oo MOoDbile NO: ...

poB: [/ | NINO: oo, Gender: Male /Female (Please circle)
Disability: Yes/NO (please circle) DetailS: o

Date & Place of GradUation: ...ttt
Registration/License GMC/GDC (Please state if full or provisional): .......ccccooeciiiiiiiii e
Registration NO: ....ooiiiiiiiiiiiieeen, Renewal Date: ......c.cccoovviiiiiiiiiiieennn.

Please confirm if you have been centrally assessed by an Occupational Health Department? (Please)

[] Yes (Date and place of ASSESSMENL: .....ccoveveieeeeeieeeeeeee e )
|:| No (If No, you must contact your local Medical HR team immediately)
Citizen of EC Country: YES/NO NON EC: (Please state) ........ccccvvvvvvrevreeeeeiiiinnns
N E= LE Lo T g =11 AT PUEPTT RO

Permanent Residency: YES/NO (Please circle)

IMMIGIAtioN SEALUS: .ot r e e e e e e e e e s e bbb b b e e e e e e e e e e e e e e aaanreebeees
(Holds Tier 1 Visa / Tier 2 work permit required)

Renewal Dates (if appropriate) for leave to remain: ..........ccccoiiiiiiiiiiiiie e

Please provide evidence of the right to work in the U.K e.g. Passport of an EC Country, Residence
Permit, Tier 1 Visa, Birth Certificate and Photographic ID.

Evidence of Right to Work in the UK must be provided
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Next of Kin Details:

NEIME: Lot Telephone.........ccvviiiiii

Address:

Grade: ........cocceeeeiiiieen, (e.g. F1/F2 IDF2/StR Level _ /| FTSTA Level __ _/ LAT /CRF/ SpR)
Date Appointed t0 CUIMENT GrAGE: .......cciiuviiiiee e e ettt e e e e e et r e e e e s st e e e e e e s s sabaaeeeeesesssreeeanrreeeeaeessnnnees
Specialty: ....vvvieeiiiiin (I Tor= 1 1o o LT PPPT
Period of Employment for thisS POSL: ........vviiiiiii e a e e e e

Additional Rotational Details (if available): e.g., Foundation posts from Dec/April, specialty post from February

Signature :

Date.
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Please ensure that all forms are returned no later than Friday 13" January 2012




