Medical Bank Registration Checklist (SEL Passport)                                                                          
	Primary Application Trust
	Lewisham and Greenwich NHS Trust

	Candidate Details

	Full Name                                               
	

	Grade
	Date of Application/CV Received
	Speciality

	
	
	

	CV sent for approval to:
	Date:
	Approver 1
	Approver 2

	
	
	
	

	Approval received
	Date:
	Approver 1
	Approver 2

	
	
	
	

	Recruitment Pack forwarded to Candidate
	Date:

	Completed Recruitment Pack received from Candidate
	Date:

	NI Number 
	Date of Birth
	Professional registration number (GMC)
	Professional registration expiry date

	
	
	
	

	Date of last mandatory training (Details)
	Expiry date of mandatory training (Details)

	
	

	Date of last DBS
	Level of DBS Clearance?
	Are there any entries on the DBS? 

	
	
	Yes/No  If yes, RA to be completed by Approvers

	Date of Occupational Health Clearance
	References (how many?)

(min of 2 approved)
	Safeguarding Children Undertaken
	Safeguarding Adults Undertaken

	
	
	Expiry date:
	Expiry date:

	Right  to work confirmed
	Qualifications verified
	Proof of Identity Checked
	Competent in oral and written English

	
	
	
	

	Tier 2 Visa?
	Details:

	Revalidation  ↓

	Who is this Doctor/Nurse Responsible Officer
	

	Organisation responsible for revalidation
	

	Revalidation Date
	

	Is this Doctor currently employed by another  NHS Trust
	If yes: NHS Trust →:

	Agency Worker

	Has worked for L&G via an agency
	Yes/No (if yes) ↓



	Name of Agency
	Date last worked
	Notice period required
	Release date requested

	
	
	
	

	SEL Passport

	Passport request  for:
	  GSTT □                  
	KCH □                
	D&G □

	Date Recruitment Pack  forwarded
	
	
	

	Pre-Registration Completed

	Candidate Welcome Pack Sent By:
	Name:
	Date:


