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Visiting Hospice Doctor  Self Employed GP
Please complete all relevant sections. Information will be handled confidentially and used for recruitment and safe appointment. Do not provide detailed health information on this form. Any necessary fitness-to-practise or workplace-adjustment discussion will be handled separately and lawfully.
1 Personal details
Full name:

Address:
___________________________________________________________________
___________________________________________________________________

Telephone:

Email:

GMC number:

Preferred method of contact:
___________________________________________________________________
2 Current professional position
Current role and organisation:


Designated body:
___________________________________________________________________
Date of last appraisal:
___________________________________________________________________
Revalidation date:
___________________________________________________________________
Notice or availability to start:
___________________________________________________________________
3 Qualifications and training
	Qualification or course
	Institution or provider
	Date completed

	

	
	

	

	
	

	

	
	

	

	
	



4 Professional experience
Please begin with your current or most recent role and explain any gaps in your professional history.
	Dates
	Organisation and role
	Main responsibilities and reason for leaving

	


	
	

	


	
	

	


	
	

	


	
	

	


	
	




5 Supporting statement
Explain how your experience meets the person specification, including autonomous assessment, paediatric or palliative care, end-of-life care, prescribing, safeguarding, communication with families and multidisciplinary working. Extend on an additional sheet if required.
Supporting statement
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
__________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
6 Rota availability
	Requirement
	Please confirm and give details

	One 24-hour weekday each week
	Yes ☐  No ☐  Details ______________________________

	Thursday to Sunday block approximately every six weeks
	Yes ☐  No ☐  Details ______________________________

	Daily in-person visit on each on-call day
	Yes ☐  No ☐

	Ability to attend within proposed response time
	Yes ☐  No ☐  Usual travel time _____________________

	Flexibility to agree approved swaps and additional cover
	Yes ☐  No ☐  Details ______________________________




7 Registration indemnity and declarations
	Question
	Response

	Do you hold full GMC registration and a licence to practise?
	Yes ☐  No ☐

	Are you subject to any current GMC condition, undertaking, warning, restriction, investigation or pending referral relevant to this role?
	Yes ☐  No ☐

	Have you been involved in any professional complaint, investigation, suspension, dismissal, restriction or medico-legal claim that may be relevant to your suitability?
	Yes ☐  No ☐

	Can you obtain written confirmation of adequate indemnity for the complete scope of independent children’s hospice work described in this pack?
	Yes ☐  No ☐

	Are you legally entitled to work and provide these services in the United Kingdom?
	Yes ☐  No ☐

	Do you have any actual or potential conflict of interest?
	Yes ☐  No ☐



If you answered Yes to either of the second or third questions, or identified a conflict, please provide confidential details on a separate sheet. A declaration does not automatically prevent appointment; relevance and risk will be considered fairly.
8 Criminal record and safeguarding
This role is expected to involve regulated activity and will be subject to an Enhanced DBS check with the legally appropriate barred-list information. The Trust will provide a separate criminal-record declaration that explains which convictions and cautions must be disclosed and which are protected and do not need to be disclosed. Do not include details on this application form.






9 References
Please provide two professional referees. One should normally be your current or most recent relevant employer, practice, responsible officer or engager. Referees must not be relatives.
	Referee 1
	Referee 2

	Name ______________________________
	Name ______________________________

	Role _______________________________
	Role _______________________________

	Organisation _________________________
	Organisation _________________________

	Email ______________________________
	Email ______________________________

	Telephone ___________________________
	Telephone ___________________________

	Relationship _________________________
	Relationship _________________________

	May we contact before interview? Yes ☐ No ☐
	May we contact before interview? Yes ☐ No ☐



10 Declaration
I confirm that the information in this application is complete and accurate to the best of my knowledge. I understand that material omissions or false statements may result in withdrawal of an offer or termination of an agreement. I authorise Francis House Family Trust to verify information relevant to recruitment, registration, suitability and safe practice, subject to data protection law.
	Applicant signature
	Date

	________________________________________
	___________________
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