Version 9  (Last Update: April 2025)

FORM B
NHS HONORARY RESEARCH & NON-CLINICAL COVER 

FOR STAFF EMPLOYED BY UNIVERSITY OF EDINBURGH
PART A 
- Applicant Details
	First Name




	     

	Last Name
	     

	Title:
	 FORMDROPDOWN 


	Current Home Address:


	     

	Email Address:
	     


PART B 
- Details of the Role
	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:

	     

	Title of Project/Study (if more than one list all of them):
	     

	Research & Development Ref. No. (or Ethics Ref No):
Or if NOT on an approved R&D study please state this in this box.
	     


	University Manager’s Name:
	     

	NHS Manager - Name & Contact Details:
	     

	Will individual enter NHS premises as part of their normal duties?

If yes, please specify which NHS sites they will visit:
	     

	Will the individual need to apply for a NHS email, TRAK or other NHS IT access?
	     

	Any NHS Boards/Trusts Outwith NHS Lothian Where Work Undertaken:

	     

	Reference number that the role falls into as listed on the NHS Cover Guidance Table
	 FORMDROPDOWN 


	Explanation of the duties within the role that require NHS Cover. Please describe in particular:

· any contact with patients (in-person or otherwise)
· if the postholder will work in a hospital and have the opportunity for unsupervised contact with patients

· any impact on patient care
· any access to patient data (including if anonymised)

· any work involving tissue/blood etc.

· if the postholder will be taking consent
	     


PART C–  Approval
	Line Manager Certification

For role requiring Research Passports:
I confirm that I am the line manager of the above- named individual and that 2 references were obtained at interview, qualifications have been checked, and any gaps in employment have been explored.
	Line Manager Name:
	     

	
	Line Manager Signature:
	     

	
	Date:
	     


PART D - Documentation Required All forms available here
	For all applicants
	Verified copy of Passport
	 FORMCHECKBOX 


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


	
	Signed IT Declaration Form
	 FORMCHECKBOX 


	Where a Disclosure or PVG check required i.e. duties fall under 1-5 on the NHS Cover Guidance Table
	2 verified forms of ID
(in addition to passport – see table below)
	 FORMCHECKBOX 


	
	Protecting Vulnerable Groups (PVG)
 or
Level 2 Disclosure
 online application
	 FORMCHECKBOX 


	
	Signed Disclosure Permission Form1
	 FORMCHECKBOX 


	Where occupational health clearance required
 please see NHS Cover Table
	Copy of Job Description
	 FORMCHECKBOX 


	
	Completed online Occupational Health Questionnaire

	 FORMCHECKBOX 


	In most circumstances where an individual is working on a R&D study, please see NHS Cover Table for potential exceptions
	Completed Research Passport Application Form
	 FORMCHECKBOX 



	3 verified forms of ID must be provided with a Disclosure or 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 of Edinburgh HR use only
	Type of Cover Required:
	 FORMDROPDOWN 


	Level of Disclosure Scotland check required:
	 FORMDROPDOWN 


	Disclosure Certificate / PVG Membership Number:
	     

	Date of Issue of Disclosure:
	     

	Level of Occupational Health Clearance Required:
	 FORMDROPDOWN 


	Date of Issue of Occupational Health Clearance:
	     

	Contact Person in University HR:
	     

	Contact Person in NHS:
	     

	Date request sent to NHS:
	     


� If the applicant already has appropriate 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.


� If applicant has already received a Level 2 Disclosure via the University within the past 6 months, this does not need to be repeated.





� Typically for roles involving direct patient contact, work with tissue or other work on NHS premises.





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





