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Please indicate badge required and send completed form to:-
Support Services, Level 9, Ninewells Hospital or bring with you, if photograph required.
[image: image3.png]


[image: image4.png]


New Staff   

Name / and or / Role Change  

Lost Badge

Damaged Badge

	Surname:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Job Title:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Your job title should not exceed 30 characters (including spaces).  Please do not use acronyms within       Job Title, e.g. SPR is not acceptable, please use expansion Speciality Registrar.


Previous Surname and / or Job Title if different from above ......................................................................................
Please indicate which ID Badge fastening you require:-    Larnyard (Necklace)

    Clip

      None

Line Manager's Contact / Telephone number:


Ninewells Hospital and Perth Royal Infirmary


Ninewells Hospital & Perth Royal Infirmary
Doctors’ Mess Facility - Application Form

Please complete the following and return it to the Site / Support Services Office, Level 9, Ninewells Hospital.  A charge of £20.00 for the use of the Mess will be deducted from your salary each month via the Pay Office.  For any doctor who is not an NHS employee the monthly charge of £20.00 should be paid at the Cashiers' Office, Level 8, Ninewells Hospital or Level 3, Perth Royal Infirmary.

Please tick appropriate box


EMPLOYER :

NHS



  NON-NHS


SITE JOINED AT :
NINEWELLS


  PERTH ROYAL INFIRMARY

Please complete in BLOCK CAPITALS:

Name: 


Present Appointment: 


Email Address: ……………………………………………….   Contact Number:


Date Membership to Commence: 


I undertake to observe the Code of Conduct for use of the Doctors’ Mess as outlined below.  As a member of the Doctors’ Mess, I undertake to utilise the premises under the authority of the Mess management team.

When I no longer wish to be a Member of the Doctors' Mess, I will inform the Site / Support Services Department, Level 9, Ninewells Hospital and complete a "Cancellation of Mandate" form to be sent to the Pay Office.

Signed: 
   Date:


	For Office Use Only

Date Application Received: 
  Last 5 Digits on ID Badge: 


OR

Temporary Card Issued (No.    ):




Code of Conduct for Mess Use

1.
Membership of the Mess is personal and not transferable.

2.
An occasional non-doctor (e.g. student) is permitted as a guest from time to time, however, this 
should not be a regular occurrence.

3.
Mess users are responsible for tidying up after themselves – putting waste in rubbish bins (or 
shredder if patient-identifiable) and putting dirty plates on the provided trolley.

4.
There is fair use of IT facilities (i.e. no excessive downloading to the detriment of other users or 
accessing of illegal/offensive content).  Wi-Fi usage requires separate registration.

5.
The food provided in the Mess is for all members and is not to be removed in bulk.

NHS TAYSIDE

Confidential Nature of Information

During the course of your employment you may see, hear or have access to, information on matters of a confidential nature relating to the work of NHS Tayside or to the health and personal affairs of clients and patients.   You must respect confidential information and refrain from disclosure except where required by law, by order of a court or where necessary in the public interest (Registered members of professional bodies should refer to their professional code of conduct for advice).   You must adhere to NHS Tayside’s Confidentiality Policy on accessing health care and other information.   Unauthorised disclosure could constitute gross misconduct and might result in dismissal.   It could also result in criminal prosecution under the Data Protection Act 1998.

You are reminded that your duty of confidentiality, relating to both personal and corporate information, extends beyond your immediate employment, and applies to the use or disclosure of any such information at any time.   Any action taken by NHS Tayside following any subsequent breach of this duty of confidentiality will reference relevant legislation and professional guidelines.

Media enquiries must be referred to your line manager in the first instance.

Commercial Development Policy

Any intellectual property which can be shown to have been created by you in the course of your employment in this post belongs to NHS Tayside.   If you wish to assert ownership of intellectual property created by you during the period of your employment with NHS Tayside, you will be required to demonstrate that such intellectual property was not created by you in the actual course of your employment.

PLEASE SIGN AND RETURN THIS DOCUMENT TO THE HUMAN RESOURCES DEPARTMENT

I confirm that I have read and understood the statement regarding the confidentiality of information.

Signed


 …………………………………………………………..

Date


……………………………………………………………

Post


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

Department


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


NHS TAYSIDE FIRE SAFETY INDUCTION CHECKLIST
ALL NEW NHS TAYSIDE STAFF MUST ENSURE THE FOLLOWING FIRE SAFETY REQUIREMENTS ARE MET ON INITIAL COMMENCEMENT AT THEIR NHS TAYSIDE WORKPLACE

NAME …………………………………………………………………………………………….
ROLE ……………………………………………………………………………………………..
LOCATION ………………………………………………………………………………………
DATE OF EMPLOYMENT ………………………………………………………………………..
INTRODUCTION

On introduction, present this form to the Line Manager for the ward/department. The Line Manager should ensure that assistance is provided for the new trainee doctors on placement  to complete this form

PROCEDURES

The Line Manager should arrange for the ward/department fire procedures to be explained to the new trainee doctor, in particular;

· Procedure to follow on discovering a fire
· How the Emergency Services are summoned
· Fire Alarm warning sound, code or other method of giving the alarm within the workplace

· Procedure to follow on hearing the Fire Alarm

· How to operate a manual Fire Alarm Call Point

· Role of particular person(s) in a fire emergency
· Any Specific Procedures to follow for the Ward/Department
Procedures Explained and Understood…………YES/NO
(Delete as necessary)

FAMILIARISATION

The Line Manager should arrange for an accompanied walk round of the workplace to familiarise the new trainee doctor with the layout, in particular:- 
· Escape Routes and Signage.
· Location of Compartmentation and Fire Doors.

· The operation of any locks or security devices on Escape Route Doors.

· Location of Assembly Point(s)

· Type of fire fighting equipment, location and method of use.

· Where appropriate Progressive Horizontal Evacuation Routes and Holding Areas.

· Where appropriate location and operation of oxygen/air or other piped gas supplies isolation valves.
Walk Through Familiarisation completed……….YES/NO
(Delete as necessary)
ATTENDING A FIRE SAFETY LECTURE

All individuals working in NHS Tayside should ensure a place is booked for them, via the fire safety website training page, on to the first available fire safety lecture.

Fire Lecture Arranged……………………………..YES/NO
(Delete as necessary)
COMPLETION

On completion the form should be handed over to the Line Manager for sign off and forwarded to Medical Staffing, Level 8, Ninewells Hospital.
Date of Completion ………………………………………………………………………………
Signature of Line Manager ……………………………………………………………………..
Signature of new employee ……………………………………………………………………
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ID BADGE APPLICATION FORM





Information to go on your badge.  (Please print in BLOCK CAPITALS)
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Cleanliness Champion Logo Required:	


Previous Surname and / or Job Title if different from above ....................................................................................


Your job title should not exceed 30 characters (including spaces).  Please do not use acronyms within Job Title, e.g., SPR is not acceptable, please use expansion Speciality Registrar.
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Your location details.  (Please print in BLOCK CAPITALS)





Department / Ward 	





Workplace Address 	





Your Contact Extension / Telephone Number …………	





Line Manager's Name 	Signature	





Line Manager's Contact / Telephone number 	
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