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principle name in recruitment Healthcare Registration Form

Permanent posts / placement overseas

EU Citizen Permit- free Visa

Work permit

Admitted to the UK as a doctor before 1 April 1985

Right of abode in the UK Other, please state

Spouse of an EU citizen Visit visa

On what basis are you entitled to work as a doctor in the UK?

If entitlement is due to permit free status or work permit, please enter expiry date:

(Please send a copy of your current passport, stamp and photo page).

Smart Card Information

Please print name as shown on smart card:

Please state smart card number:

Personal Details GMC/NMC Number:

Title:            Surname:

Forenames: Nationality:

Address:

Postcode: Telephone Number:

Mobile: Email:

National Insurance Number: Date of Birth:

Maiden Name:



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

Confidentiality declaration:

Registration implies acceptance of our code of confidentiality.

In the course of your duties you may have access to confidential information about your clients. On no account, must information
relating to identifiable clients be divulged to anyone other than your branch manager or his / her assistant.

You should not disclose ANY information to your family, friends or neighbours.

If you are worried by any information you have obtained and consider that you should talk about it to someone else, please make a 
appointment to speak in private to a manager.

Failure to observe these rules will be regarded as a serious misconduct which could result in removal from the agency register.

I have read and I understand the above and I agree to abide by the contents therein.

						     Signature: 															             Date:

Declaration:

		  1.  I understand I will be asked to sign a form declaring my good health at the start of each locum I undertake.

		  2.   I declare that the information provided above is true and correct.

		  3.  I enclose a completed pre-employment health questionnaire.

		  4.  If I have enclosed a CV (also signed and dated) I declare that the information provided on this is true and correct.
		
		  5.  I enclose and adhere to the terms of engagement.

						     Signature: 															             Date:

Bank Details:   (PLEASE COMPLETE THIS SECTION ACCURATELY - YOUR PAY MAY BE AFFECTED IF NOT!)

We pay our staff by BACS (automatic transfer), directly Into their bank account. You will receive a fully detailed
pay advice, and by using BACS, your money will be available in your bank account sooner.

Bank / Building Society Sort code

Account Number

Account Name

Bank/Building Society Address

Building Society Roll Number

If you are a Limited Company I will need your Certificate of Incorporation of a private Limited Company
(Please note that Maxim can raise your invoice for a nominal fee of £10.00)


