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St George’s, University of London










Cranmer Terrace










London SW17 0RE







PERSONAL DETAILS FORM

ATTACHMENTS – FHSCS – Midwives 2 weeks from 14.5.2012
SURNAME...................................................………  FIRST NAMES.............................................………..  TITLE..............… 
NATIONALITY……………………………………….   MARITAL STATUS: Married/Civil Partner /Single/Widowed/Divorced/Separated 
DATE OF BIRTH....................…………………        MALE/FEMALE
HOME ADDRESS:  ………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………….  POSTCODE: …………………………………..

CONTACT NUMBER: ............................................
EMAIL ADDRESS:……………………………………………………………………….
EMERGENCY CONTACT NAME: …………………………………ADDRESS:…………………………………………………………………………

………………………………………………………………………………………………………………………..  POSTCODE:…………………….

HOME TEL:……………………………...………. MOBILE………………………………………………..WORK…………………………………...

RELATIONSHIP……………………………………………………………………………………………………………………………………………
ARE YOU MEDICALLY QUALIFIED?:              YES / NO

GMC Number:…………………………………………………..…………………………………………………..

Medical Protection Society No:………………………………………... 
	ARE YOU A STATE REGISTERED NURSE?:  YES / NO
UKCC No. ..................      Expiry Date..................




HEALTH DETAILS Have you in previous employment worked with radioactive isotopes or other radioactive material or used ray techniques?

YES/NO*

If YES, were you provided with any monitoring service? YES/NO?*

If YES, please provide the name and address of the holder of your Exposure Record?............................................................

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

* Delete as appropriate.  If you reply YES, the Safety, Health and Environment Advisor will contact you.

PROOF OF LEGAL RIGHT TO WORK IN THE UK
Document provided (attach photocopy):………………………………………………..

Verified by................................................................... …………………………………                     Date..................... 

DECLARATION: I certify that to the best of my knowledge the information I have given above is correct.

Signed................................................................... ……………………………………………………….Date..................... 
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