                                             
TO BE SENT TO MEDICAL WORKFORCE DEPARTMENT, Lower Ground 
                                        Floor, Royal Free Hospital.   

APPLICATION FOR HONORARY CONTRACT
(Strictly for candidates 18 or over)
Please complete and print clearly

NAME OF CANDIDATE …………………………………………………………………..







DIVISION ………………………………………….. DEPARTMENT ………………………
SUPERVISING CONSULTANT ……………………………………………………………

CURRICULUM VITAE ATTACHED




Yes
…………

Proposed level of contract required
(please tick)

FY1

FY2

SpR
             Medical Student/Hon Clinical Observer/ Attachment 
*DATES OF CONTRACT: 
FROM…………………..
TO …………………………….
TYPE OF CONTRACT tick appropriate box

*Please note*: References are not taken up by Medical Workforce and if required should be taken up by supervising consultant.

HONORARY CLINICAL RESEARCH FELLOW

HONORARY CLINICAL FELLOW

GMC No ………………………………
(ESSENTIAL)

Occupational Health Clearance
(ESSENTIAL)
   Obtained
Yes / No

(OCCUPATIONAL HEALTH QUESTIONNAIRES MAY BE OBTAINED FROM MEDICAL WORKFORCE DEPARTMENT TO BE COMPLETED AND SENT DIRECTLY TO OCCUPATIONAL HEALTH DEPARTMENT)

Approved by Clinical Director 

…………………………………………………………….

Date………………

Please print name and sign

HONORARY CLINICAL OBSERVER /CLINICAL ATTACHMENT


MEDICAL STUDENTS


(EPP proof for short term confirmed)
Photo Identification provided? Yes/ No
Approved by Lead Consultant and/or Clinical Director

…………………………………………………………………… 
Date………………

Please print name and sign

(NB honorary consultants via CSE – form can be downloaded from Freenet)













Feb 2010
