
University Hospital Crosshouse 

 

SECURITY BADGE REQUEST FORM  

FOR DOCTORS IN TRAINING 
 

PLEASE PRINT ALL DETAILS CLEARLY 

First  Name  
 

 

Surname  
 

 

Specialty 
 

 

 

GRADE – please circle  appropriately 

Foundation Year 1 Doctor  FY1 

Foundation Year 2 Doctor  FY2 

Core Trainee Doctor  CT1 CT2 CT3 

Specialty Trainee Doctor ST1 ST2 ST3 ST4 ST5 ST6 ST7 ST8 

GP Trainee Doctor GPST1 GPST2 GPST3 

Acute Care 
Common Stem Doctor 

ACCS1 ACCS2 ACCS3 

Locum Appointment  
Service Doctor  

LAS 

Locum Appointment  
Training Doctor  

LAT 

Clinical Development Fellow  CDF 

Clinical Teaching Fellow  CTF 

 

IMPORTANT – IF THIS IS A REQUEST FOR A REPLACEMENT, PLEASE RETURN THE 
DAMAGED BADGE IF AVAILABLE 

____________________________________________________________________ 

FOR OFFICE USE ONLY 

 
 

Picture Number 
 
 

 

 

 


