
                     


Medicure Limited Application Form



	Medicure Limited
Unit 24 Oliver Business Park, Oliver Rd, London 
NW10 7JB
	Complianceofficer@medi-cure.com
                                Tel: 0208 453 1325
                                                           www.medi-cure.com	

         


Please complete all sections as accurately as possible in full.
Medicure shall not discriminate unlawfully when deciding which candidate is submitted for an assignment and will ensure each candidate is assessed only in accordance with the candidate’s merits, qualification and ability to perform the duties required by the particular vacancy(s).

Please return your fully completed application form & supporting documentation as soon as possible to the address/email/ Fax above to ensure your registration is not delayed.  If you need any assistance please do not hesitate to contact the team 24/7.

	Under the Equality Act 2010, employers must not unlawfully discriminate in their recruitment processes on the grounds of ethnicity, disability, age, gender or gender-reassignment, religion or belief, sexual orientation, pregnancy or maternity, marriage or civil partnership.



Please use CAPITALS only and BLACK ink. Tick/ circle answers as appropriate. 							
	1. Personal Details

	Title:
	

	Surname:
	
	First name:
	

	ALL Other names:
	

	Gender:
	
	Date of birth:
	

	Current address:

	

	Postcode:
	

	Email:
	
	Mobile number:
	

	Home telephone:
	
	Work number incl. ext.
	

	Extension or bleep:
	

	Marital status:
	

	GMC OR NMC Number:
	

	Revalidation Due Date:
	







	2. Emergency Contact Details – Next of Kin

	Contact Name: 
	

	Relationship:
	

	Address:
	

	Postcode:
	

	1st Contact Number:
	

	2nd Contact 
number:
	



	3. Immigration status

	British/ EC Nation:
	

	Passport Number:
	

	Expiry Number:
	

	Issued at:
	

	Type of VISA held (if any):
	

	Expiry Number:
	



	4. Professional Society/ Union

	Name of Society/ Union:
	

	Type of Membership e.g. RCN, Unison:
	

	Renewal Date:
	

	Membership PIN Number
	

	Are you currently under investigation by the GMC or any other organisation?
	



	5. Tax Status (Please complete ONE section)

	PAYE:
	P45 enclosed:☐
	P46 enclosed:☐

	NI Number:
	

	OR

	LTD company:
	
	VAT Registered:
	

	Company name:
	

	Enclosed Certificate of incorporation:☐
	Enclosed LTD Co Bank Statement:☐
	Enclose VAT Certificate:☐



	6. Bank Details

	Bank Details:
	

	Account Name:
	
	IBAN:
	

	Branch Address:
	
	Swift/ BIC:
	

	Account Number:
	
	Sort Code:
	

	Reference (if applicable:
	

	Branch Address:
	

	Postcode::
	



	7. Education and training including Post qualification Experience

	University/ Institution:
	

	Qualifications:
	
	Date Qualified:
	

	Have you completed any of the following courses? (Please tick, you will be required to supply supporting documentation)

	Control and restraint:
	Yes ☐
	No☐

	Managing challenging behaviour:
	Yes ☐
	No ☐

	First Aid:
	Yes ☐
	No ☐

	NVQ:
	Yes ☐
	No ☐

	Food Hygiene:
	Yes ☐
	No ☐

	All training and qualifications will need to have supporting documentation.



 
	8. Employment history

	Present/last employer: 
	

	Address:
	

	Position held:
	

	Dates of employment:
	

	Previous employer 1: 
	

	Address:
	

	Position held:
	

	Dates of employment:
	

	Previous employer 2: 
	

	Address:
	

	Position held:
	

	Dates of employment:
	

	Previous employer 3: 
	

	Address:
	

	Position held:
	

	Dates of employment:
	

	Previous employer 4: 
	

	Address:
	

	Position held:
	

	Dates of employment:
	

	Previous employer 5: 
	

	Address:
	

	Position held:
	

	Dates of employment:
	





	9. References (please provide two references from your most recent positions – references must be provided from somebody senior to yourself) 

	Referee’s name:
	

	Referee’s Position:
	

	Workplace:
	

	Tel. Number:
	
	Work e-mail:
	

	Fax number:
	

	Referee’s name:
	
	
	
	

	Referee’s position:
	
	
	
	

	Workplace:
	

	Tel. Number:
	
	Work e-mail:
	

	Fax number:
	





	10. Declaration of Criminal Record

	Rehabilitation Of offenders Act 1974 (exceptions) Order 1975.  

Due to the nature of the work for which you are applying, the provision of Section 4 (2) of the Rehabilitation of Offenders Act 1974 does not apply by virtue of the Rehabilitation of Offenders Act 1974 (exceptions) Order 1975. Applicants are therefore NOT entitled to withhold information about convictions which for purposes are ‘spent’ under the provisions of the Act. In the event of employment, any failure to disclose such convictions will result in your removal from our register. Any information you may give will, of course, remain strictly confidential. Medicure Limited may contact you for your permission to disclose such details if relevant to the position you are applying for.

	Have you ever been police checked? 

	No ☐
	Yes ☐
	(If Yes Provide details.)

	Do you have any criminal proceedings pending against you?
	Yes ☐
	No ☐

	Date you were last police checked:
	

	Please provide evidence of your most recent Police Clearance from your country of origin if you have entered this country within the past six months.

	Please provide your ISA Registration number if applicable: 
	

	Please provide your Scottish Vetting & Barring Scheme Number, if applicable: 
	



	11.  Details of any convictions

	Have you ever been convicted of a criminal offence?
	Yes ☐
	No ☐

	If yes, provide details: 
	

	Date of conviction:
	

	Have you ever been dismissed from a professional or nursing post? 
	Yes ☐
	No ☐

	If yes, provide details:
	
	
	
	

	Date of Dismissal:
	

	Nature of Dismissal:
	

	Are you currently suspended, on notice of dismissal from your employment or under investigation from any employer?
	Yes ☐
	No ☐

	If yes, provide details:
	



	12.  Appraisal Details

	Please supply the name of the senior nurse (of the same discipline) with whom you have been appraised. 

	Appraisers Name:
	

	NMC Pin
	

	Professional Body Status
	

	Last Date Appraised
	

	Next Date appraisal 
	

	Completion of this will confirm that the above mentioned appraisal has been conducted in line with the latest relevant Professional body’s requirements.

	Please supply a copy of the signature page of your last appraisal.














Please ensure the below tick boxes are marked and that the declaration is signed by hand

	13. Fitness to Practice

	Have you been or are you currently subject to any fitness to practise proceedings by an appropriate licensing or regulatory body in the UK or any other country?
                 Yes              No

If YES, please provide details of the nature of the proceedings undertaken, or contemplated, including approximate date of proceedings, country where proceedings were undertaken and the name and address of the licensing or regulatory body concerned.











	14. Training Declaration

	I understand that it is my responsibility to undergo an annual appraisal and attend mandatory training in the following disciplines: 

Manual Handling Patients/ Moving and Handling; Health and Safety; Fire Procedures; Fire Safety; Infection Control; COSHH; RIDDOR; Risk Incident Reporting; Complaints Handling/ Major Incident/ Alerts; Lone Worker Training; Bleep Systems – Fast Call/ Cardiac Arrest/ Fire; On Site Security; Information Security; Crash Call Procedures; Hot Spot Mechanisms; Handling of Violence and Aggression; Cross Infection; Aseptic Non Touch Technique; Computer Use; Notifiable Diseases; Clinical Governance; Data Protection Act 1988; Ionising Radiation; Risk Incident Reporting; the Caldicott Principle; Working Time Directive.  

           I accept 



	15. Audit Consent 

	I consent to Medicure obtaining references & I consent to an audit of my file as directed by Medicure. 

           I accept 















	16. Access to Medical Records

	I the undersigned hereby give permission to Medicure Limited , 24 Oliver Business Park, Oliver Rd, London NW10 7JB have access to my medical records pertinent to my immunisation and blood test history. 

           I accept




	16. Working Times Regulations – 48 Hour Opt Out Agreement

	
WORKING TIME REGULATIONS - 48 HOUR OPT OUT AGREEMENT

1. RESTRICTION
1.1. The Working Time Regulations 1998 provide that the Temporary Worker shall not work on an Assignment with the Client in excess of the Working Week unless he agrees in writing that this limit should not apply.

2. CONSENT
2.1. The Temporary Worker hereby agrees that the Working Week limit shall not apply to the Assignment.


3. WITHDRAWAL OF CONSENT
3.1. The Temporary Worker may end this Agreement by giving the Employment Business 3 months’ notice in writing.
3.2. For the avoidance of doubt, any notice bringing this Agreement to an end shall not be construed as termination by the Temporary Worker of an Assignment with a Client.
3.3. Upon the expiry of the notice period set out in clause 4.1 the Working Week limit shall apply with immediate effect.

4. THE LAW
4.1. These Terms are governed by the law of England & Wales and are subject to the exclusive jurisdiction of the Court of England & Wales. 

           Yes – I wish to work more than 48 hours a week

         
           No – I wish not to work more than 48 hours a week





	17.  Mandatory Induction, Information and Training Declaration

	I the undersigned hereby declare that I have read and understood the Medicure Limited Induction Handbook and that I am already trained to the NHS standards in all the areas as specified in the handbook. In the event that I feel required further training in any area I will inform Medicure Limited without delay. 

I will ensure my annual Mandatory training is updated and I will forward copies of certification to Medicure Limited.
I believe the above to be a true declaration and I fully understand that should it come to light following my employment with the prospective employer, that any of the information I have provided within this application proved to be false or a misrepresentation my employer may terminate my employment with immediate effect. 

           I accept




	18. DBS Application Consent

	I confirm that the information I have provided in support of this application is complete and true and understand that knowingly to make a false statement for this purpose is a criminal offence.

I consent for Medicure Limited to transfer the information I have provided onto the online DBS application system.

I consent to the Criminal Records Bureau completing various data checks for my Disclosure.

If I join the DBS Update Service as a result of this application I give Medicure Limited permission to check for updates on a weekly basis and furthermore, as and when they deem appropriate.


           I accept


	19. Declaration

	I the undersigned hereby declare that the information I have given in this application form is true to the best of my knowledge and belief. I agree that if I have given any false or misleading information, or do not give relevant information now or in the future, this may result in the termination of an assignment without notice. 

I acknowledge that I have been given a copy of the Terms and Conditions and access to the Agency Worker Induction Handbook by Medicure Limited and I will abide by those Terms and Conditions. 

I consent to Medicure Limited completing all necessary regulatory body checks as and when required as determined by the company.

Furthermore, I hereby consent to Medicure Limited disclosing to the authority, or any person, firm or organisation duly authorised on the Authority’s behalf, documentation for the purposed of an external audit required in accordance with the relevant framework. 

	Print name
	
	Date
	

	a. Sign here
	





































	Compliance Checklist

	The following is a list to assist you in completion of the application process. In order to avoid any unnecessary delays to your registration, please ensure original documents are provided where requested.

Please tick to confirm documents enclosed:
· Word copy of updated CV covering the last 10 years of employment
CV’s must include the names of the places you’ve worked, the months and years of employment and must contain no gaps of longer than 3 months
· Recent passport style photograph of yourself
· Verified Personal Identification
Your passport, including the front cover
· Immigration Document
Visa/Workers registration details
· Qualification
Original Nursing Diploma or equivalent documentation
· NMC Statement of Entry
Original NMC Statement of Entry or previously your UKCC Statement of Entry
· Proof of Union membership and Indemnity Insurance
Current membership card/document
· Department of Health Immunisations
Original UK Serology reports providing evidence of immunity to Measles, Rubella, Varicella, Hepatitis B Surface Antigen levels, Hepatitis B Surface Antibody levels (titre), Hepatitis C, HIV and Tuberculosis. Please note that HIV, Hepatitis C and Hepatitis B Surface Antigen results are only required for nurses performing Exposure Prone Procedures. These three reports must be IVS (Identity Validated Samples).
· Mandatory Training Certificates
All certificates must be from within the last 12 months and show competency in the following – Basic Life Support (must be a face to face course), Patient Manual Handling (must have evidence of at least 1 x face to face course from any date and can then be updated online thereafter), Complaints Handling, Conflict Resolution, Information Governance, Infection Control, Food Hygiene, Fire Training, Lone Worker, Health & Safety, Equality & Diversity, SOVA Level 2, SOCA, Level 2
· Proof of National Insurance
· 2 x Proofs of Address
Current Driving Licence
Bank Statement, Utility Bill, HMRC Letter etc from within the last 3 months
Council Tax Bill, P45, P60 etc from within the last 3 months
· PAYE Applicants Only
P45 or P60
· Ltd Company Applicants Only
Certificate of Incorporation
Ltd Company Bank Statement
VAT Registration
· UK DBS Enhanced Disclosure
Must provide a full copy of a valid Disclosure and Barring Service check. Please let your consultant know if you are a part of the DBS Update Service – you will still need to provide the original check that you joined the update service with.

Should you require any help collating the above, please let your designated Compliance Officer know at your earliest possible convenience to prevent delays later on. There are lots of services that they can refer you to in order to obtain any missing documentation.







