Registrar Documentation – A Practice Manager’s tick list
Forms for inclusion in the supplementary list as a GP registrar

· Joining form – NHS Pension Scheme (remember to ascertain whether buying added years)

· Application for Grant for a GP Registrar

· Sight of original (retain a copy in staff file)

· Passport/UK Birth Certificate

· GMC Certificate

· Medical Indemnity – specific to cover General Practice 

· CRB check

GP Registrar Employment 
· Model Contract
· Payslip from previous employment (used to calculate salary entitlement)
· P45
· Bank Details

Employment documentation to cover






· Induction
· Timetable
· Staff Employment/Health & Safety Handbook
· Clinical Governance Documentation
· Information Handling
· Confidentiality Code of Conduct
· NHS Care Record Service (SMARTCARD)

Miscellaneous 

· Computer Training/Password/e-mail etc
· Visiting Bag

· Surgery Key

· Locker Key

· Mobile Phone

· Telephone Contact Number (Surgery Ex-Directory Number/Trainer’s Mobile)

· Registrar Pack

· Tutorial Subject/Assessment Milestones
· TISA form or Curriculum self rating to be completed prior to starting

· Ait details for obtaining an e-portfolio

· Registrar Prescribing linked to Trainers number

· Courses pending

· Holidays pending

· Holiday Entitlement
· Study Leave Policy


WEST YORKSHIRE CENTRAL SERVICES AGENCY
Application for Grant for a GP Trainee
BRADFORD
CALDERDALE & KIRKLEES
LEEDS
WAKEFIELD

    (Tick)
     (Tick)
          (Tick)
         (Tick)

Airedale
 FORMCHECKBOX 

Calderdale
 FORMCHECKBOX 

East
  FORMCHECKBOX 

Eastern
 FORMCHECKBOX 

City
 FORMCHECKBOX 

Huddersfield Central
 FORMCHECKBOX 

North East
 FORMCHECKBOX 

West
 FORMCHECKBOX 

North
  FORMCHECKBOX 

North Kirklees
 FORMCHECKBOX 

North West
 FORMCHECKBOX 

South & West
 FORMCHECKBOX 

South Huddersfield
 FORMCHECKBOX 

South
 FORMCHECKBOX 

West
  FORMCHECKBOX 

Please indicate to which PCT your application relates:(Please indicate one only-)
1 
Name of GP Trainee: 

1a 
Home address: 

1b 
Contact phone number : 

2 
GMC Number: 

3 
Name and Address of Trainer: 

4 
Will the appointment be full or part-time? 


5 
Previous salary details:
Name & Address of last employer:  


Salary Details

Basic Salary in Last Post

£
               per annum

6. 
Date upon which Trainee takes up appointment: 
7  
Date upon which the appointment will terminate : 


PLEASE INCLUDE WITH THE GRANT FORM A COPY OF THE TRAINEE'S LAST PAYSLIP AND CURRENT CURRICULUM VITAE - THIS WILL ENSURE ACCURATE PAYMENT IS MADE

TRAINER’S SIGNATURE 
                ..............................................................

If this form is not signed by the correct TRAINER, it will be returned to the practice, and payment could be delayed.

Date: 
To be returned to the Contracts Department, West Yorkshire Central Services Agency, Brunswick Court, Bridge Street, Leeds LS2 7RJ.



GPGRANT








