Version 7 (Last Update: September 2022)

FORM B
NHS HONORARY RESEARCH & NON-CLINICAL COVER 

FOR STAFF EMPLOYED BY UNIVERSITY OF EDINBURGH
PART A 

	Name:





	     

	University Job Title:
	     

	University Grade:
	 FORMDROPDOWN 


	New Appointment or Extension:
	 FORMDROPDOWN 


	Vacancy Reference Number:

	     

	Deanery/Department:
	     

	Honorary Cover Start Date:
	     

	Contract End/Review Date:

	     

	Current Home Address:


	     

	Email address:
	     

	Title of Project/Study:

(if more than one list all of them)
	     

	Research & Development Ref. No. (or Ethics Ref No):

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:
	     

	Any NHS Boards Outwith NHS Lothian Where Work Undertaken:

	     

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


	Brief but detailed explanation of the duties within the role that require NHS Cover:

	     



Part B - Documentation Required
	1 x Verified Copy of Passport
	 FORMCHECKBOX 


	2 x Further Verified Forms of ID (if applicable)
 (at least 1 of which must be address based)
	 FORMCHECKBOX 


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


	1 x Signed IT Declaration Form
	 FORMCHECKBOX 


	1 x Protecting Vulnerable Groups (PVG)
 or Standard Disclosure Form
 (if applicable)
	 FORMCHECKBOX 


	1 x Signed Disclosure Permission Form (if applicable)
	 FORMCHECKBOX 


	1 x Completed Occupational Health Questionnaire (if applicable)

	 FORMCHECKBOX 


	1 x Completed Research Passport Application Form
 (if applicable)
	 FORMCHECKBOX 



Part C – For Roles That Require Research Passports
	Line Manager Certification

I confirm that I am the line manager of the above named individual and confirm 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 – For University of Edinburgh HR USE ONLY
	Type of Cover Required:
	 FORMDROPDOWN 


	Level is Disclosure Required?
	 FORMDROPDOWN 


	Has PVG registration/update or Disclosure been completed?
	 FORMDROPDOWN 


	Disclosure Certificate / PVG Membership Number:
	     

	Date of Issue of Disclosure:
	     

	Level of Occupational Health Clearance Required:
	 FORMDROPDOWN 


	Has Occupational Health Clearance been received?
	 FORMDROPDOWN 


	Date of Issue of Occupational Health Clearance:
	     

	Contact Person in University HR:
	     

	Contact Person in NHS:
	     

	Date request sent to NHS:
	     


� Only required if Disclosure/PVG is required for the role i.e. this is not required for those just having access to patient data





� If applicant has already applied for PVG registration/update through the University then this does not need to be included again


� If applicant has already applied for a Standard Disclosure through the University which is no more than 6 months old, then this does not need to be included again	





� To be included for Roles involving Direct Patient Contact, Or Working With Patient Tissues/Organs and anyone accessing patient data from NHS premises, except for Medical Staff transferring to UoE from NHS Lothian in a role which requires the same level of check and they have been previously occupational health checked by NHS Lothian





5 Only required for Research Staff working on an approved R&D study











