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REGISTRATION FORM. 
Please enclose a recent Passport Sized Photograph, with your name written clearly on its reverse side.

Please complete all relevant sections using block capitals, in black ink.
PERSONAL DETAILS.

Profession: ……………………………………
Date of Birth: ….. / .…. / …….
Sex:          M  /  F

Title: ………………
Surname: ……………………………………………………………………………...

Forenames: ……………………………………………………...………………………………………………

Contact Address: ……………...………………………………………………………………………………...

………………………………………………………………………………………
Post Code: ……………

Telephone No. – Home: ………………………. 
Work: ……………………………
Ext / Bleep: ……...........

Email Address: …………………..……………………………………………………………………………….
Do you monitor your email frequently?        

YES    NO

Would you like us to use email as our normal means of contact for general news?        
YES    NO

Would you like to be added to our email newsletter?        
YES    NO

National Insurance Number:  _ _  / _ _  /  _ _  / _ _ / _   

P45 enclosed?   
YES    NO
Next of Kin Details.
Title: ………     First Names: ……………………     Surname: ……..……………………………………… 
Address: …………………………………………………………………........................................................

…………………………………………………………………………………………………………...........

Relationship: ……...……………….....................
Contact Number: ...………………………………….. 

Proof of Identity.

To ensure we comply with UK National Legislation, you are required to enclose a colour copy of your Passport, as well as any Visa or Work Permit pertaining to your presence in the UK. We also require a utility bill of less than three months old addressed in your name.  You will also be required to present the original documents at interview.
Nationality: ……………………….……..
Are you a British Citizen / E C National?
YES    NO 
If you are a national of the following countries, you must inform us so that we can ensure you are properly registered with the Home office: 

Czech Republic, Estonia, Hungary, Latvia, Lithuania, Poland, Slovakia or Sweden
If you are not an EU national, you must enclose copies of your Work Visa, or other relevant document confirming your authority to reside and take work in the United Kingdom.

Please help us monitor the effectiveness of our equal opportunities policy by stating your origins:-
European.

American.

Australasian.

    African.

Asian
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Professional Experience. (Most recent first).
Current or Last Employer, Name & Address: ………………….……………………………………….…

………………………………………………………………..
Grade / Dept: ……………………………...

Clinical Experience: ………………………………………………………...…………………………………..

……………….…………………………………………………………………………………………………..

……………….…………………………………………………………………………………………………..

From: ……………..
To: …………………
Reason for Leaving: ………………….……...……………...
Name & Address of Employer: …………………………………….…………………………………………

………………………………………………………………..
Grade / Dept: ……………………………...

Clinical Experience: ………………………………………………………...…………………………………..

……………….…………………………………………………………………………………………………..

……………….…………………………………………………………………………………………………..

From: ……………..
To: …………………
Reason for Leaving: ………………….……...……………...
Name & Address of Employer: …………………………………….…………………………………………

………………………………………………………………..
Grade / Dept: ……………………………...

Clinical Experience: ………………………………………………………...…………………………………..

……………….…………………………………………………………………………………………………..

……………….…………………………………………………………………………………………………..

From: ……………..
To: …………………
Reason for Leaving: ………………….……...……………...
Name & Address of Employer: …………………………………….…………………………………………

………………………………………………………………..
Grade / Dept: ……………………………...

Clinical Experience: ………………………………………………………...…………………………………..

……………….…………………………………………………………………………………………………..

……………….…………………………………………………………………………………………………..

From: ……………..
To: …………………
Reason for Leaving: ………………….……...……………...
Professional Qualifications.
(Please submit copies of all Vocational Certificates).

University / Institution.



Qualification.



Date Obtained.

………………………………………………..
………………………..…………….
………………….

………………………………………………..
………………………..…………….
………………….

………………………………………………..
………………………..…………….
………………….

………………………………………………..
………………………..…………….
………………….

………………………………………………..
………………………..…………….
………………….
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STATE REGISTRATIONS. 

Health Professions Council 

Registered Name: ……………………..……..
Registration Number: ………………
Valid Until: ………….

Alternative State Registration.

Organisation: ………………………….………………………………………………………….…………..
Registered Name: ……………………..……..
Registration Number: ………………
Valid Until: ………….

Please ensure you forward us copies of your State Registration on renewal.

Professional Colleges, Societies, Unions.
Name of Organisation:



Type of Membership.
  Number.
   Renewal Date.

………………………………………………..
……………………..
…………….
………………….

………………………………………………..
……………………..
…………….
………………….

………………………………………………..
……………………..
…………….
………………….

Language Skills.

Language Spoken. …………………………………….…………Level of Fluency. …………………………..

Language Spoken. …………………………………….…………Level of Fluency. …………………………..

Language Spoken. …………………………………….…………Level of Fluency. …………………………..

Additional Skills & Qualifications.
Please indicate here any sub-specialty skills, qualifications and preferences. Also indicate if there are fields you would prefer not to work in.

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

UK Bank Details. 
Account Name:………………………………..………
Account Number:  …………………………………

Sort Code:
……………………………………….
(Six digits in format     XX – xx – xx )

Name of Bank: 
………………………..……………………………………………………….………….……

Bank Address:
…………………………………..……………………….
Post Code: ……………………......

Building Society Roll number (if relevant): …………………………………………………………………….
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Availability.
Dates Available for Locum Work (if known): …………....…………………………………………………….

……………….…………………………………………………………………………………………………..

In which parts of the Country are you prepared to work:
……………………………………………………...

……………….………………………………………………………………………………………………….
Sub-specialties in which you are prepared to work: …………………………………………………………...

……………….………………………………………………………………………………………………….

Type of Work Preferred: 
Full Time  /  Part time  /  Annual Holidays  /  Weekends  /  Other : ………...

If available, would you require accommodation ?



Yes

No

Do you have own Transport available & UK acceptable Driving Licence?
Yes

No

Any additional information regarding Placements:  …………..………………………………….…………….

References: - Please give the name and Address Details of two work Referees and, if possible, ask them to complete one of the enclosed Reference Sheets. We are happy to contact referees for you, but this can take considerably longer than if you approach them. All references will be verbally confirmed with the Referee.
Name: 
……………………………………………..
Name: 
……………………………………………

Title:
…………………………..…………………
Title:
……………………………………………

Address:
…………………………………….
Address:
…………………………………….

……………………………………………………..
……………………………………………………..

……………………………………………………..
……………………………………………………..

Post Code:
……………………………………
Post Code:
……………………………………
Telephone:
…………………………………...
Telephone:
……………………………………

Email: 
………….………………………………...
Email: 
………….………………………………...
Declaration. (Please sign before returning).

I declare that the information given herein is true and complete and is not presented in a way intended to mislead. I am not aware of any condition, medical or otherwise, which could limit or affect my employment or performance. I agree that if I have given false or misleading information, or have omitted to provide relevant information, this may result in termination of assignment with out notice, as well as a claim for recovery of all payments I have received, and a claim for loss of profits to SONOGRAPHERS Medical.

I acknowledge that I have received a copy of the current Terms and Conditions of Employment issued by SONOGRAPHERS Medical, which is mine to keep, and that I have read those Terms and agree to abide by them. I am happy for my personal and medical details to be seen by the regulatory authorities.
Signed: ..……………………………………………………….
Date: ……………………………………..

Please Print Full Name: ………………………………………………………………………………………..

Send this form together with the required documentation to:


SONOGRAPHERS Medical.   10a Highview Parade.  Woodford Avenue.  Ilford.  Essex  IG4 5EP.
Please ensure you apply the correct postage to avoid any delay in reaching our Offices.
If posted with in the UK, you may post to FREEPOST SONOGRAPHERS MEDICAL.

(In this case no stamp or other address details are required.
You may email copies of your certificates and CV to:        staffing@sonographersmedical.co.uk
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