
71a Northgate, Wakefield WF1 3BX
Tel: 01924 831188  Fax: 01924 831199

principle name in recruitment Health Declaration
(In confidence)

I declare that

1		 I am feeling well

2		 I have the mental and physical capacity to undertake the work required of me as a locum

				   ____________________________________________ (Grade & Speciality)
	
				   from __________________ to ___________________ (Dates)
 
				   at __________________________________________ (Name of Trust)

3		 I am not overtired

4	 	I believe I do not have any mental or physical infirmity which may pose a risk to patients or staff

5		 Please delete/complete as appropriate

			   a. I am not taking or awaiting any medical treatment

			   b. I am taking the following medication ___________________________

6		 I believe that I am not carrying any infection which could pose a risk to patients or other staff

7		 In undertaking this locum I will not breach the current guidelines on working hours (New Deal Hours),
		 and agree to abide by all appropriate NHS regulations

8		 I understand my responsibility to have all the necessary tests if I think I have, or am carrying, a
	 	serious communicable condition and to act on the advice of a suitably qualified colleague about
	 	necessary treatment and/or modifications to my clinical practice. I also understand that I must take
	 	and follow advice from a consultant in Occupational Health or another suitably qualified colleague
	 	if my judgement or performance could be significantly affected by a condition or illness.

9	 	I confirm that I am eligible for employment in this post

10	 	I confirm that I am not currently suspended from duty or subject to any professional conduct proceedings

11		 I declare that I have no criminal conviction or caution, whether ‘live’ or ‘spent’, nor have I any criminal
		 proceedings pending against me (if this is not the case, please give details on a separate sheet)

12		 I hereby give permission to the employing NHS Trust to undertake a police check on my behalf as required

Locum Doctor Declaration

Name

GMC Number

Signature                                                  							       Date

To be completed at the commencement of each locum assignment


