Version 4 (April 2025)

FORM A
NHS HONORARY CLINICAL
 COVER REQUEST FORM 
FOR STAFF EMPLOYED BY UNIVERSITY OF EDINBURGH

PART A 
- Applicant Details
	First Name:

	     

	Last Name:
	     

	Title:
	 FORMDROPDOWN 


	Email Address:
	     

	Current Home Address:

	     

	GMC/GDC/NMC/HCPC Number:
	

	Medical Specialty: (if applicable)
	

	For Doctors/Dentists below the level of Consultant 
	National Training Number
	     

	
	Expected CCT Date
	     

	
	Not in a training programme
	 FORMCHECKBOX 
 


PART B 
- Details of the Role
	Type of Employee:
	 FORMDROPDOWN 

  

	University Job Title:
	     

	University Grade:
	 FORMDROPDOWN 


	New Appointment or Extension:
	 FORMDROPDOWN 


	Job Requisition Number (if applicable):

	     

	Deanery/Department:
	     

	Honorary Cover Start Date:
	     

	Contract End/Review Date:

	     

	University Manager’s Name:
	     

	University Manager’s Title:
	 FORMDROPDOWN 


	NHS Supervising Consultant (must be an NHS employee)
	     

	NHS Supervising Consultant – email address
	     

	Sites Within NHS Lothian Where Clinical Work / Research Undertaken:
	     

	Specify NHS Boards Outwith NHS Lothian Where Clinical Work / Research Undertaken:
	     

	Reason For Clinical Contract:
	 FORMDROPDOWN 
      


PART C 
- NHS approval for doctors & dentists only 
	NHS Supervising Consultant

(must be an NHS employee; 

will be named on Honorary contract)
	Name:

Signature: 

Date:
	     
electronic signature or email confirmation acceptable

     


	Appointment approved by 

NHS CD / AMD*

(must be an NHS employee or AMD to sign)

*CD/AMD may delegate this approval to the supervising consultant for all Honorary requests in their Department if they see fit by confirming in an email sent to both the University and Medical Recruitment teams.
	Name:

Email:


	     
     
For consultant appointments: I confirm the NHS component of the job plan has been discussed & agreed

electronic signature or email confirmation acceptable 
     

	
	          Signature:

Date:
	


PART D - Documentation Required All forms available here
	For all applicants
	3 x Verified Forms of ID (see table below)
	 FORMCHECKBOX 


	
	Copy of CV (signed and dated by the individual)
	 FORMCHECKBOX 


	
	Signed IT Declaration Form
	 FORMCHECKBOX 


	
	Protecting Vulnerable Groups (PVG) online application

	 FORMCHECKBOX 


	
	Signed Disclosure Permission Form
	 FORMCHECKBOX 


	Where occupational health clearance required

	Copy of Job Description
	 FORMCHECKBOX 


	
	Completed online Occupational Health Questionnaire

	 FORMCHECKBOX 


	For consultants only
	2 x References
	 FORMCHECKBOX 



	3 verified forms of ID must be provided with a PVG application.  
At least one of the documents must be photographic and at least one must show the applicant’s current home address

	Forms of ID
	Proof of Address

	· Passport

· UK Driving Licence (Full or Provisional)

· Valid EU Country Photo Identity Card

· UK Firearms licence

· HM Forces ID card (UK)

· Birth Certificate (issued within 12 months of date of birth, full or short form acceptable)

· Adoption Certificate (UK)

· Marriage / Civil Partnership Certificate 

· Permanent residence card, registration certificate, Biometric Immigration document, or other document issued by the Home Office or the UKVI

· Asylum Registration Card

· Certificate of British nationality
	· Utility Bill (electricity, gas, water, telephone – including mobile phone)

· Bank or Building Society Statement**

· Credit Card Statement

· Store Card Statement

· Mortgage Statement

· Valid Insurance certificate

· P60 or P45

· Letter from a Government agency/department*

· Financial statement e.g. pension, endowment, ISA**

· Valid vehicle registration document

· Court summons

· Court Claim Form
* must be less than 3 months old
** issued within the last 12 months


PART E – For University HR use only
	Type of PVG Required:
	 FORMDROPDOWN 


	PVG Membership Number:
	     

	Date of Issue of Disclosure:
	     

	Level of Occupational Health Check Required:
	 FORMDROPDOWN 


	Date of Issue of Occupational Health Clearance:
	     

	Contact Person in University HR:
	     

	Contact Person in NHS:
	     

	Date request sent to NHS
	     


PART F – For NHS Lothian Recruitment Administrator Use Only
	PVG Confirmed
	 FORMDROPDOWN 


	OHS Check Confirmed
	 FORMDROPDOWN 


	NHS Lothian Recruitment Administrator Name
	     

	Date Honorary Clinical Contract Issued
	     


� The primary purpose of working within NHS Lothian is to carry out a clinical/service role, which includes seeing and treating patients (e.g. Clinical Academic, Nurses or Allied Health Care Professionals)�


� If the applicant already has PVG registration through the University then the check does not need to be repeated. 


Where PVG is required, HR will initiate the online application and the applicant will receive an email from Disclosure Scotland with a link for them to complete their details.


� Medical Staff who have been previously occupational health checked by NHS Lothian and are transferring directly to the University from NHS Lothian to assume a role which requires the same level of check do not need to be cleared by occupational health again.


 


� HR will provide a link to the online health questionnaire (note that the email will be from ‘� HYPERLINK "mailto:notification@cority.com" �notification@cority.com�’)





