
Please return this completed form to;

Merco Recruitment Ltd
1st Floor, St Georges House,
3-5 Pepys Road, Raynes Park
London SW20 8NJ 

For help please contact 0208 947 3077

Application Form
Please complete this form as accurately as possible and return to us at the address above. Please also inform us of any future 
changes to your personal circumstances as soon as possible so we can keep your records up-to-date. If you need assistance with any 
part of this form please call us on 0208 947 3077.

Next of Kin
Full name

Relationship

Address

Postcode

Home telephone

Mobile telephone

E-mail address

Personal Information
First name(s)

Last name

Date of Birth

Address

Any other names

Postcode

Home telephone

Mobile telephone

Fax number

E-mail address Please provide your employment history for the last 10 years, listing 
the start and completion date, names of employer and contact details.
Please use the back of THIS page if more space is required.

Employment history

1. Most recent employment
From To

Grade & speciality

Contact person

Address

Institution

Postcode

Telephone

E-mail address

Qualifications

Dates (from and to) Qualifications Institution

2. Previous employment
From To

Grade & speciality

Contact person

Address

Institution

Postcode

Telephone

E-mail address

Immigration

Do you hold a valid VISA?

Please specify any work restrictions

VISA Type (e.g. Tier 1, Student etc)

Passport expiry date

Nationality

VISA number

Passport number

VISA expiry date

Are you a British or UK National? Y N

Y N

D M YD M Y Y Y
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Application Form

Third referee name

Hospital name

Tel Fax

Address

Postcode

E-mail address

Dates worked with this doctor

Second referee name

Hospital name

Tel Fax

Address

Postcode

E-mail address

Dates worked with this doctor

First referee name

Hospital name

Tel Fax

Address

Postcode

E-mail address

Dates worked with this doctor

Professional membership and insurance
Professional membership e.g. GMC, HPC, NMC

Membership number

Date of full registration D M YD M Y Y Y

D M YD M Y Y Y

Do you have professional insurance?

Membership number

Renewal date

Insurance held with

Y N

Type of registration Full GP register

Specialist register

Additional courses

BLS (Basic Life Support) Y N

ILS (Intermediate Life Support) Y N

ALS (Advanced Life Support) Y N

PALS (Paediatric Adv Life Support) Y N

ACLS (Adv Cardiac Life Support) Y N

ATLS (Adv Trauma Life Support) Y N

Lone Worker Training Y N

Handling Violence & Aggression Y N

Caldicott Protocols Y N

Health & Safety (COSHH) Y N

Health & Safety (RIDDOR) Y N

Complaints Handling Y N

Infection Control
(including MRSA & Clostridum Difficile)

Y N

Financial details

National Insurance 
Number 

Tax status

Unique tax reference

PAYE Self-employed

Limited Company

3. Previous employment
From To

Grade & speciality

Contact person

Address

Institution

Postcode

Telephone

E-mail address

Professional appraisal Consultant, Mentor etc

Title Name

GMC number

Date of last appraisal Date of next appraisal

Usual place of work

Telephone

E-mail address

D M YD M Y Y Y D M YD M Y Y Y
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Declarations
As a Matter of professional responsibility and due to other 
requirements, we need you to fill out and sign this declaration. 
We shall rely on this information when screening your applica-
tion. A misstatement under this section is therefore an offence. 

By virtue of the Rehabilitation of Offenders Act 1974  
(Exceptions/Amendments) Order 1986, the provisions of 
section 4.2 of the Rehabilitation of Offenders Act 1974 do 
not apply to any employment which is concerned with the 
provision of health services and which enables the provider 
to have access to vulnerable persons  in the course of his/her 
normal duties. Your answer to the following question should 
therefore include ‘spent‘ duties.

The DOH Circular (88, 19), Protection of Children, requires 
that any professional with access to Children must not be/
have been a named person on the Protection Of Children Act 
List 99 Register. By ticking ‘Y’ you are confirming that you 
are NOT (including not being in the process of being) or have 
ever been included on the POCAL99 Register?

Please confirm that you have received, read and understood 
the Staff Handbook and the Terms of Contract as issued to 

I declare that the information given in this document is true 
and complete and is not presented in any way to mislead. I 
am not aware of any condition, medical or otherwise, which 
could affect or limit my employment or performance. 

I agree that if I have or in the future give false or misleading  
information, that this may result in termination without 

I understand my responsibility (set out in Duties of a Doctor: 
Guidance from the General Medical Council) to have all the 
necessary tests if I think I have or am carrying a serious or 
communicable condition and to act on the advice of a  
suitably qualified colleague about 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. 

Occupational health questionnaire completed

Varicella: Written statement in questionnaire to confirm 
candidate has had chicken pox or shingles or a blood test 
result showing varicella immunity.

Tuberculosis: OH practitioner/GP certificate confirming a 
BGC scar or record of a positive skin test result/Heaf Test 
(grade 2) or Matoux between 6mm but not greater than 
15mm. Futher investigations may be required if candidate 
has recently worked in a TB prevalent area.

Rubella: Certificate of two MMR vaccinations or blood 
test results showing rubella immunity.

Measles: Certificate of two MMR vaccinations or blood 
test results showing measles immunity.

Mumps: Certificate of two MMR vaccinations or blood 
test results showing mumps immunity.

Hepatitis B Antibody: showing a titre level of immunity 
(>100 miu/ml).

Hepatitis B Antigen: IVS UK pathology report For EPP 
candidates only.

Hepatitis C: Proof of Hepatitis C non-infectivity for staff 
performing EPP including a UK identified validated 
sample of most recent pathology report.

HIV: Proof of HIV screening EPP workers including a UK 
identified validated sample of most recent pathology report.

This is a compulsory requirement for all NHS Hospital Doctors.

Occupational Health

Have you attended your General  
Practitioner in the last year? Y N

Print name

Signature

Date D M YD M Y Y Y

Have you ever been convicted  
of a criminal offence? Y N

I Have NOT been included on
the POCAL99 Register Y N

I have read the staff handbook
and Terms of Contract Y N

Bank details
Name on account

Name of bank/institution

Name of limited Company

Account number

Sort code

Print name

Signature

Date D M YD M Y Y Y
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notice. I acknowledged that I have been given and agree to 
the current Terms of Contract issued by Merco Recruitment Ltd.

I agree to provide the following immunisations to Merco Recruitment  
Ltd before starting my first locum assignment.  

you by Merco Recruitment Ltd


