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Thank you for registering with Core Medical Recruitment, with a team of experienced recruiters 
rest assured you are in good hands. 
 
In order to fully understand your needs, please complete the application form below, please 
supply us with as much detail as possible, to allow us to market you effectively to our clients. 
 
 
 
 
 
 
Full Name:  
 
Address:         
 
Postal Code: 
 
Contact Number: (M)     (W)     (H) 
 
Email Address: 
 
Date of Birth: 
 
Nationality: 
 
 
 
 
 
 
Date available: 
 
Length of Contract Sought: 
 
Grade: 
 
Speciality (if multiple specialities please supply details): 
 
 
 
 
 

Core Medical Doctor Application form: 

 

Work Required 
 

Personal Details: 
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Preferred Location: 
 
Hourly/Yearly Rate required: 
 
Accommodation Required:  Yes:     No: 
 
 
 
 
 
 
NHS Hospitals require certain Documentation before a CV will be considered for a vacancy, 
please indicate which of the documents listed below you are in possession of; 
 
GMC Certificate:   Yes:    No: 
 
GMC No:    ________________________________________________ 
 
GMC Licence to practise:  Yes:    No: 
 
Specialist Registration:  Yes:    No: 
 
If yes Date of Issue:   ________________________________________________ 
 
CRB Disclosure:   Yes:    No: 
 
If yes, please supply:     
 
CRB No: ________________________   Date of issue: ______________________ 
 
If No, would you like Core Medical Recruitment to apply for one on your behalf? 
      

Yes:    No: 
 
 
Right to work in the UK: 
 
 
 
 
 
 
 
 

Compliance Documents 
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Two References, please note that at least one needs to be from most recent employee: 
 
 

Name: 
 

Name: 

Contact No: 
 

Contact No: 

Fax: 
 

Fax: 

Email: 
 

Email: 

 
 
Occupational Health Result, Indicating results of: 
 
Hepatitis B:     Hepatitis C: 
 
Varicella:     Rubella: 
 
Tuberculosis:     BCG Scar: 
 
Measles:     Mumps: 
 
 
To help us find you your Dream position, please ensure these documents are sent to us as soon as 
possible: 
 
 
Email: info@cmrec.com 
Fax: 0844 967 0281 
Post: Building 3 Chiswick Park, 566 Chiswick High Road, London, W4 5YA 
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To whom it may Concern, 
 
I herby confirm that I have never been convicted or found guilty by a Court of any offence in any 
country. I confirm that I have never been given any probation orders or rehabilitation orders in 
the United Kingdom. I confirm that I have never been convicted of a Court Martial or sentenced 
to Detention or Dismissal for an offence whilst working within the NHS.  
I confirm that my Name does not appear on any national lists (i.e. Excluded from Working with 
Children List or Sex Offender Register). I confirm that I am currently not under investigation by 
the police for any of the above circumstances. I confirm that my conduct has never caused or 
been likely to cause significant harm to a child, young person or vulnerable adult, or put a child, 
young person or vulnerable adult at risk of significant harm, to the best of my knowledge it has 
never been alleged that my conduct has resulted in any of the above.  
 
I have never suffered from any mental health problems that have affected my clinical judgement 
or whilst working with vulnerable adults, adolescents and children.  I confirm that I never been 
found by a court exercising civil jurisdiction (including matrimonial or family jurisdiction) to have 
caused significant harm* to a child, young person or vulnerable adult, or has any such court made 
any order against myself on the basis of any finding or allegation that any child, young person or 
vulnerable adult was at risk of significant harm from me.  
 
I certify that the information contained in this letter is true and correct to the best of my 
knowledge and realise that false information or omissions may lead to dismissal. 
 
 
Sign:  ___________________________ 
 
 
Print Name: ___________________________  
 
Date:  ___________________________ 
 
 
Please sign and return Application: 
Email: info@cmrec.com 
Fax: +44 844 967 0281 
Post:  Building 3 Chiswick Park, 566 Chiswick High Road, London, W4 5YA 
 
 
 
 
 
 

CRB Declaration: 
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To Whom It May Concern, 
 
 
I hereby agree that the above information provided to Core Medical Recruitment, is true and 
accurate to the best of my knowledge and that on the basis of the information provided Core 
Medical Can Actively market my CV to clients offering suitable vacancies. 
 
Should I accept an offer either verbally or contractually through Core Medical that matches the 
requirements stipulated above, I will fulfil my obligation to both Core Medical Recruitment and 
the NHS Trust so as not to jeopardize patient care in any way. If due to unforeseen circumstances 
I am unable to accept the opportunity I will provide Core Medical Recruitment with the required 
notice as stipulated in the Contract.  
 
Should I at any stage accept a position through another agency or a hospital directly I will inform 
Core Medical recruitment immediately in order to prevent double bookings, where patient care 
may be jeopardised and time of NHS and Core Medical staff consumed unnecessarily. 
 
Sign:  ___________________________ 
 
 
Print Name: ___________________________  
 
 
Date:  ___________________________ 
 
 
Please sign and return Application: 
Email: info@cmrec.com 
Fax: +44 844 967 0281 
Post:  Building 3 Chiswick Park, 566 Chiswick High Road, London, W4 5YA 
 
 
 
 

Code of Conduct: 
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