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Clinical Attachment (observing) Contract Request Form

Clinical Attachment:  Doctor is just OBSERVING, Qualified Doctors requiring a placement to observe a clinical area under the supervision of a senior doctor; members of staff from other Trusts or similar who want to visit us to observe our practice.
This form must be fully completed before the Medical Workforce Team is able to issue a clinical attachment contract.
	Observing (visiting) Drs Details

	1
	Doctors Name:
	

	2
	Doctors Email Address:
	

	3
	Doctors GMC Number:
	

	3
	Current Employer:
	

	4
	Speciality/Department:
	

	Clinical Attachment (observing) Contract Details

	5
	Service Line Department/Clinical Area requested:
	Imaging Directorate 

	6
	Responsible & Accountable to:

(Clinical – this will be a clinician in the department where they are observing and who will be responsible for the visiting Dr)
	Dr Bruce Fox – Consultant Radiologist 

	7
	Start Date:
	

	8
	End Date:
	

	9
	Reason for Contract:
	Radiology Taster Week 


I would like to request an honorary contract for the visiting Dr as outlined above.  
In doing so I take full responsibility for ensuring that the honorary contract holder is appropriately supervised when on site.
	10
	Signature of Responsible & Accountable clinician:
(signature of person named  above – box 6)
	

	11
	Print name:
	
	Date :
	

	12
	Service Line Manager Signature:
(signature of service line manager of department named above – box 5)
	

	13
	Print name:
	(all emails to plh-tr.plymouthradiologytastercandidates@nhs.net)
	Date :
	


Email: plh-tr.medicalhr-vacancies@nhs.net
