serco e

APPLICATION FORM FOR NEW OR REPLACEMENT |.D. CARD Forth Valley
FORTH VALLEY ROYAL HOSPITAL ONLY

DITs - Please complete yellow highlighted secions only

This application must be completed by the card holder and signed by the Line or Department Manager. The top
section requires to be completed for both a new or replacement badge. When completed, and signed off, please take to
security office to have your badge processed and your photograph taken.

Organisation — NHS Forth Valley / Seree-f-Forthi-ealth--Othert Delete as appropriate

Mandatory Information

Title: voveeunes FIrst Name: c.ccooeeeieirerece st e ISUMN@ME: waoaiviieieecveieiee et enesae s enesaeasans (please tick)
JOD Tl ettt et v e enenen DepartMeNnt ......ccveeveeeerreerreecieeeeee e v Gender: MO F O
Tel No: Mobile
Extension No:
Pager: Payroll No
E-mail:
Car 1 Registration: .......cccecvevreecreenee Make: coovveeeeeierireee e Model: ....ccccovvvceirreeene. CoOlOUT: e,
Car 2 Registration: .......ccceceeeeenne. MaKe: .ccoeeeeeeeeeceece s Model: ..coovreceieee. Colour: ..o

Replacement of Badge

/ Only complete this section if you require a replacement badge. (Which may be charged back to your departmm

Reason for replacement Badge (Iost/stolen/Damged €1C.)........ooiiiiuiiiiiiiiii et e e e e e e e e e

L Lo TS0 V7= 0 [ =T

| will endeavour to locate my lost card and, upon recovery, | will return it to the Security Office with an explanation of how and where | located it.

Y o - (0 (N Date: .......cooevvvinnnn.
Change of NAME: [ NeW NAME: ...... ettt et e e oot e et e e e e e et e
Change of JOD tithe [] NEW GELAIIS: .............o.eoe oo oo

POStholders SigNatUre:.......ccucieice ettt s eraes DAte: cveeceeeeeree e

- /

The reverse of this form MUST be signed by your Line Manager prior to submitting to security,
otherwise it will not be processed

Updated: January 2012 Review Date: June 2012
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To be completed by Line Manager - Tick access level required for this staff member
All staff will require either male or female *standard box ticked - then tick the additional levels required.

Serco/ForthHealth/Other

Standard Male & Female Additional Dept Additional General Additional
only staff working in these areas require access only staff working in these areas
require access
Male — Male — Domestic O Male — Catering [ Male - Security [ Ward Kitchen [ (Food Hygiene
General OO0 Female — Domestics [J Female — Catering [J Female Security O Certificate only staff)
Female - Male — Estates [ Male — Porter [J Male Admin O Locker U]
General [ Female — Estates [ Female — Porter OJ Female Admin O LT. =

NHS Forth Valley Staff

*Standard Male & Female Additional Dept Additional General Additional
only staff working in these areas require access only staff working in these areas
require access

Male — Male — Theatres [J Male — Medical Physics [J Ward Kitchen [ (Food Hygiene
General O Female — Theatres [ Simulation Centre OJ Health Records [ Certificate only staff)

Male — LABSO] Female — Renal OO
Female — Felmale — LABS O Simulation Centre [ IcT Od Locker OO
General OO0 Male — LABS CAT 3 [ PFl Management [J X-Ray Overnight [

Female — LABS CAT 3 O Mental Health O Police O

Intensive Care OJ Corporate Offices [J
W & C - General O

W & C - Offices O

W & C — Paediatrics (]
W & C - Neonatal OJ

W & C - Labour Ward O

Locum/Temporary Staff

Contact Details of Agency/Organisation:
AGAIESS: etereeer ettt ettt ettt st st e etk b et e Rt e Rt b h e e e ae et neer e s renneneen Tele.NO. e

POStCOdE: .ot

Unit Requesting Locum/Temporary Badge:

Dates Badge to be Active: From : .......ccccooveecivencevvennnens e T0! e bbb
Authorisation Signature from Unit Requesting ID Badge:
Name (block Caps): .... ...... Signature: ......
DESIZNATION. ..ttt ettt e e e e DAte: ettt e
*Standard Male & Female Additional Dept Additional General Additional
only staff working in these areas require access only staff working in these areas
require access
Male — Male — Theatres [ Male — Medical Physics I Ward Kitchen [ (Food Hygiene
General O Female — Theatres [ Simulation Centre [J Health Records [ Certificate only staff)
Male — LABSO Female — Renal O
Female — Female — LABS (0 Simulation Centre O IcT d Locker OO
General O Male — LABS CAT 3 PFl Management [ X-Ray Overnight O
Female — LABS CAT3 O Mental Health OJ Police OJ
Intensive Care O
W & C - General O
W & C - Offices O
W & C — Paediatrics [J
W & C - Neonatal [0
W & C - Labour Ward I
Department Manager NaAME . it eeritee ettt e st e e ssber e e e s ssabeaeessssabaaeessnnaes POSIEION: . ettt





