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REGISTRATION FORM
Date:
___________________________________________
How did you hear about Cimarron UK Ltd? ______________
	Name:



	Date of Birth:

	Address (in full)



	Telephone Number(s)

Home:                                    Work:                                Mobile:

	E-Mail Address:



	Do you speak any languages other than English? Please give details:



	National Insurance Number:                                                        

	GMC Number:                                            Renewal Date:

	JCPTGP/PMETB Number:                             Date attained:

	MDU/MPS Details:                                       Membership Number:

Renewal Date:

	Which PCT’s Performers’ list are you on?:

Have you ever been refused entry to any Performer’s list?
Date of Registration:

	Would you be interested to work in:     
                                                          The Prison Service      YES/NO    

                                                        

	Please list your current availability on the attached form

	Would you be available to work away from home if accommodation could be provided?      YES/NO    (Please delete as applicable)   

	Which areas could you work if accommodation was not provided? Please indicate using counties or postal codes)



	Would you be interested in working:  

Evenings (6pm – midnight)          YES/NO   Overnight (midnight – 7 am)   YES/NO

Saturdays    YES/NO                    Sundays   YES/NO (Please delete as applicable)


	Do you have any specialist clinical interests? Please list:



	Are you computer literate?                     YES/NO

	Which clinical systems are you familiar with? Eg EMIS LV, EMIS PCS, SystemOne, Torex, Vamp, Microtest.


	Vaccination Status:  Hepatitis B – Initial Course?    YES/NO (Please delete as applicable)



	Do you own a car?                                             YES/NO  

Do you possess a current driving licence?             YES/NO

Do you require a work permit?                             YES/NO    (Please delete as applicable)



	Please provide the names and addresses of two clinical references, ideally covering the last two years of employment.  One of the references must be your present or most recent employer:



	Declaration:   I confirm that I have answered the questions on this registration form fully and that all the information is correct to the best of my knowledge and belief. I confirm that I am aware of the GMC’s ethical guidance on serious communicable diseases. I am aware of the need to protect patients and myself and agree to notify Cimarron should my circumstances alter in any way. I understand that a copy of my CV and certificates may be sent to any PCT/practice where deployed. 

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


Thank you for taking the time to complete this registration form. If you have an up to date CV, please enclose with the registration forms.


DECLARATION:

I DECLARE THAT I HAVE NOT BEEN CONVICTED OF A CRIMINAL OFFENCE, NOR BOUND OVER NOR CAUTIONED FOR ANY OFFENCE IN THE UNITED KINGDOM OR ANY OTHER COUNTRY, AND I AM NOT SUBJECT TO ANY SUCH PROCEEDINGS WHICH MIGHT LEAD TO A CRIMINAL CONVICTION.

I DECLARE THAT I AM NOT NOR HAVE BEEN SUBJECT TO ANY ASSESSMENT, INVESTIGATIONS OR ACTION BY THE GENERAL MEDICAL COUNCIL OR ANY OTHER PROFESSIONAL, LICENCING OR REGULATORY BODY WITHIN THE UNITED KINGDOM OR ANY OTHER COUNTRY.

I DECLARE THAT I WILL IMMEDIATELY NOTIFY CIMARRON UK IN WRITING IF ANY OF THE FOLLOWING CIRCUMSTANCES SHOULD OCCUR;

I AM TEMPORARILY OR PERMANENTLY REMOVED OR SUSPENDED FROM ANY                                                                              
 PERFORMERS’ LIST

MY MDU/MPS COVER LAPSES
I AM BEING ASSESSED OR INVESTIGATED BY THE GMC
SIGNED BY 
……………………………….

PRINT NAME
………………………………..

DATE

………………………………..

SELF-EMPLOYMENT STATUS DECLARATION:

Please complete the following for our records and return to the Cimarron Office as soon as possible.

This is to confirm that I,

Name
………………………………………………………………………………..

Date of Birth
……………………………………………………………………….

National Insurance No: 
………………………………………………………………

Am registered as self-employed with the Inland Revenue and will be responsible for paying my own taxes and national insurance contributions. 

I hereby indemnify Cimarron UK Ltd against any claims due to a failure on my part to comply with my obligations with the Inland Revenue.

Signed

…………………………………………………………………………

Dated

…………………………………………………………………………

Bank Details: 

Account Name
…………………………………………………………………………

Bank Name and Address
……………………………………………………..

…………………………………………………………………………………………….

……………………………………………………………………………………………..

Sort Code:
…………………………………………………………………………..

Account Number 
………………………………………………………………….

 







Cimarron UK Ltd, Westwood Park, London Road, Little Horkesley, Colchester, Essex. CO6 4BS

Tel: 01206 274174

Fax: 01206 274170

e-mail: enquiries@cimarron-uk.com

