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Introduction 
This Declaration Form, along with the accompanying Information Form, make up your application with Hallam Medical, please complete the following pages and sign in all fields.
Health Declarations 
Please complete the information below regarding your health and recent travel 
	
	Flu Vaccinated if YES date of last Vacc …………………
	Yes
	No

	                              COVID VACCINATED  YES/NO
                                 TYPE)…………………………… JAB 1 Date)……………………
                               JAB 2 Date)……………………BOOSTER Date)……………..

	Are you prepared to work on assignments in a site that is treating COVID 19 patients:  Y / N 
If no, are there any health implications that prevent you from doing so?




	Do you consider yourself as ‘High Risk’ / ‘Vulnerable’ to COVID-19 – Y / N
If yes, please give details



	Do you have a Neuro-Divergent Diagnosis that we should be made aware of - Y/N  if yes please give details (or request a confidential call from our Chief Nurse)





	Have you travelled to any countries affected by Monkeypox (currently Cameroon, Central African Republic, Democratic Republic of Congo, Liberia and Nigeria) in the last 21 days. Have you travelled to any countries affected by Ebola (currently, Guinea, Sierra Leone and Liberia) in the last 21 days  Y/N  if yes please give details 






Appraisals & Revalidation 
Hallam Medical are required to ensure all of the Registered Healthcare Professionals who register and work on assignment with us, have annual appraisals and that we record when your three yearly Revalidation evidence is required with the NMC.  Please provide the following information so that we can assist with your Appraisals and Revalidation where necessary
Date of Last Appraisal: 				 Employer: 				
Name of Appraiser: 				 Position / Status: 			
Appraisers PIN No: 			 Date of Next Scheduled Appraisal: 		
Date Revalidation Due: 				 
If you would like further information on how Hallam Medical can help with your Appraisals and Revalidation, please contact the office to speak to our Clinical Director who can work with you to start the process.  
Candidate DBS Declarations 
	Rehabilitation of Offenders Act

	The work you have applied for is exempt from the Rehabilitations of Offenders Act 1974, which means that all convictions, cautions, reprimands and final warnings on your criminal record need to be disclosed. You are not entitled to withhold information about convictions, which for other purposes may be considered spent. Only relevant convictions and other information will be taken into account, so disclosure need not necessarily be a bar to obtaining work with Hallam Medical. 

	a) Have you ever been convicted by the courts or cautioned, reprimanded or given a warning by the Police? (Including countries outside the UK) Yes / No

	B) Are you aware of any Police enquiries undertaken following allegations made against you, which may have a bearing on your suitability for this post? (Including countries outside the UK) Yes / No 

	c) Have you ever had a Police check in another country? If so, please provide details below and enclose a copy if held.   Yes / No

	d) Have you ever been subject to disciplinary action or are currently being investigated due to alleged misconduct? Yes / No

	If you have answered yes to any of the above, please give details



	Please note that if at any stage whilst working for Hallam Medical we receive a DBS Enhanced Disclosure that highlights information you have not declared, you will be removed from your assignment.



	

Declaration

	1.I understand that if I am charged or cautioned after signing this declaration, I must inform Hallam Medical immediately.
2. I acknowledge that I have been given a copy of the Terms and Conditions of Service issued by Hallam Medical, which is mine to keep, and furthermore that I have read those Terms and Conditions and agree to abide by them.
3. I acknowledge and confirm that Hallam Medical is authorised to apply for and obtain a DBS Check and to register that check with the DBS Update Service.
4. I agree for Hallam Medical to provide my email address to the DBS in order for me to register the DBS check to the Update Service
5. I also give my authority to Hallam Medical to carry out an online Status check on the DBS update service when appropriate and receive up-to-date information in relation to my criminal record DBS certificate.

Signed:..........................................................................Date:..............................................................


If you have been at your current address for less than 5 years, please provide your previous addresses:  Full Address including Postcode and dates lived at the addresses in Month & Year 
											
											
											
											


Candidate Declarations 
I confirm that the information I have provided on both the Application form, this form and in support of this application is complete and true, and  I understand that knowingly to make a false statement could have a negative effect on this application. 
I hereby give my consent for Hallam Medical limited to conduct all appropriate safeguarding and employment checks as required by the NHS Employers Check Standards, Framework Agreements and individual Client Contracts / Call-Off Contracts.
I understand that any failure to provide accurate information or present valid, current and original documentation, or where any Safeguarding and Employment Check carried out are discovered to be unsatisfactory for the provision of temporary agency assignments to Hallam Medical clients, my registration with Hallam Medical may cease or be delayed whilst further checks are conducted. 
Signed: 						 Date :					
Authority for Reference Requests
I hereby give my permission for Hallam Medical to approach my designated referees in connection with my registration for temporary agency work. 
Name: 						
Signed: 						 Date :					

Authority for Mandatory Training Verification 
I hereby give my permission for Hallam Medical to approach the provider of my mandatory training to gain verification that the certificates I provide are bona fide. 
Name: 						
Signed: 						 Date :					

Consent to Receive Direct Marketing from Hallam Medical
I also give my consent for Hallam Medical to contact me for the following purposes:-
· to receive communications about Free Educational and CPD Support; 		YES / NO
· to receive emails about Free Mandatory Training and DBS Checks;       		YES / NO
· to receive emails about competitions and prize draws;	 			YES / NO
· to receive emails about the latest work opportunities that we can offer;  		YES / NO
· process your email address using Facebook to help build a better understanding of our audience and enable us to more accurately pass on relevant information;		     	YES / NO

Signed: 						 Date :					


Data Protection – Consent Declaration 
I,					, hereby give my consent to Hallam Medical to process the following information:

Personal Data: 
· Name
· Address
· Email address
· Telephone number
· National Insurance Number 
· CV/work history
· Job preferences including role, geographical areas and salary*
· Education and/or training certificates *
· Professional Registrations **
· Medical Indemnity Insurance *
· References *
· Passport / Identification Documents 

Sensitive Personal Data:
· DBS Clearance *
· Occupational Health Clearance *
The information shown above which is collected at the beginning of your registration with Hallam Medical and in some in instances is renewed on an annual basis (*) or monthly basis (**) following your registration date

I consent to Hallam Medical processing the above personal data for the following processes:-
· To provide me with work-finding services
· To process with or transfer my personal data to their clients (including NHS Framework Operators, Managed Service Partners) 
· To process my data on a computerised database, Bond Adapt, in order to provide me with work-finding services
· I also consent to Hallam Medical processing my personal data with third parties including the REC, Neuven Solutions, TIAA for the purposes of internal audits and investigations carried our by Hallam Medical to ensure that Hallam Medical is complying with all relevant laws and obligations 

The consent I give to Hallam Medical will last until such time that my registration with Hallam Medical ceases.   I am aware that I have the right to withdraw my consent at any time by informing the company that I wish to do so.


Signed: 						 Date :					
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