[image: ]       Consent Form
In order for Experience Healthcare Professionals to process your application, we require you to download and complete this consent form. 
It is essential that you print, fill in and sign the form by hand.
                 (Please upload scans of all corresponding pages)

	1) Do you consent for us using your personal information i.e., your email address to send you emails regarding available shifts?
	Yes  ☐    No   ☐


	2) Do you consent for us using your personal information i.e., your email address to send you marketing emails?
	Yes  ☐    No   ☐

	3) Do you consent for us using your personal information i.e., your email address to send you compliance updates?
	Yes  ☐    No   ☐

	4) Do you consent for us using your personal information i.e., your email address to send you training updates?
	Yes  ☐    No   ☐

	5) Do you consent for us using your personal information i.e. your telephone number to send you text messages regarding available shifts?
	Yes  ☐    No   ☐

	6) Do you consent for us using your personal information i.e. your telephone number to call you regarding available shifts?
	Yes  ☐    No   ☐

	7) Do you consent for us using your personal information i.e. your telephone number to send you marketing text messages?
	Yes  ☐    No   ☐

	8) Do you consent for us using your personal information i.e. your telephone number to send you compliance updates?
	Yes  ☐    No   ☐

	9) Do you consent for us using your personal information i.e. your telephone number to send you training updates?
	Yes  ☐    No   ☐

	10) Do you consent for us using your personal information i.e. your bank details to be used within our payroll department to process your pay?
	Yes  ☐    No   ☐

	11) Do you consent for us to send your telephone number to our approved umbrella payroll companies when necessary i.e. when you are being paid via an umbrella company and are not being paid PAYE or via your Ltd. Company?
	Yes  ☐    No   ☐

	12) Do you consent for us using your personal information where necessary i.e. when working with vulnerable groups to be sent to Care Check to obtain a DBS/CRB?
	Yes  ☐    No   ☐

	13) Do you consent to us saving a hard copy of your DBS/CRB? 
	Yes  ☐    No   ☐

	14) Do you consent to us doing apply for CRB’s/DBS annually on your behalf via Care Check? 
	Yes  ☐    No   ☐

	15) Do you consent for us sending your personal information such as your immunisations to Healthier Business to obtain a Fitness to Work Certificate on an annual basis?
	Yes  ☐    No   ☐

	16) Do you consent for us to approach external certificate issuers to verify your training certificates? 
	Yes  ☐    No   ☐

	17) Do you consent to us carrying out weekly PIN checks? 
	Yes  ☐    No   ☐

	18) Do you consent to us doing Home Office checks on your right to work where necessary? 
	Yes  ☐    No   ☐

	19) Do you consent for us to send your personal information on to hospital trusts?
	Yes  ☐    No   ☐

	20) Do you consent for us to send your personal information to the NHS Staff Bank?
	Yes  ☐    No   ☐

	21) Do you consent to us contacting your previous employers to obtain a reference?
	Yes  ☐    No   ☐

	22) Do you consent for your personnel file being checked by an external auditor when the company has an audit?
	Yes  ☐    No   ☐

	23) Do you consent for us to process your occupational health records to assess your suitability for work?
	Yes  ☐    No   ☐

	24) Do you consent for us to send your occupational health records to prospective clients/employers, so they can assess your suitability for their jobs?
	Yes  ☐    No   ☐



We will be keeping your data for the statutory retention periods. For a list of these, please visit www.a5oltd.com
Please note, if you wish to withdraw your consent for any of the above points, please 
[bookmark: _GoBack]Email compliance@experiencehealthcare.co.uk  with the required withdrawal changes and we will amend them for you. 


Name: 				                                                     Date: 

Signed
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