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	NURSES
	
	
	
	

	Please state course title and duration of course or experience
	
	
	

	Accident & Emergency
	Experience                                  (Please give dates)
	Course Title
	Duration
	Competent   level (1-5)

	Anaesthetics
	 
	 
	 
	 

	Cardiology / CCU
	 
	 
	 
	 

	Care of Elderly
	 
	 
	 
	 

	Clinics
	 
	 
	 
	 

	Computers
	 
	 
	 
	 

	Dermatology
	 
	 
	 
	 

	Drugs & Alcohol
	 
	 
	 
	 

	ENT
	 
	 
	 
	 

	Gynaecology
	 
	 
	 
	 

	Haematology
	 
	 
	 
	 

	High Dependency Unit
	 
	 
	 
	 

	ICU ( Adult)  State Area
	 
	 
	 
	 

	ICU (Paediatric)
	 
	 
	 
	 

	Infectious Diseases
	 
	 
	 
	 

	Medical
	 
	 
	 
	 

	Midwifery
	 
	 
	 
	 

	Neurology
	 
	 
	 
	 

	Neuro Surgery
	 
	 
	 
	 

	Obstetrics
	 
	 
	 
	 

	Oncology
	 
	 
	 
	 

	Out Patient Department
	 
	 
	 
	 

	Ophthalmology
	 
	 
	 
	 

	Orthopaedics
	 
	 
	 
	 

	Paediatrics
	 
	 
	 
	 

	Psychiatry
	 
	 
	 
	 

	Renal Dialysis
	 
	 
	 
	 

	Rheumatology
	 
	 
	 
	 

	SCUBU
	 
	 
	 
	 

	Surgical
	 
	 
	 
	 

	Theatres/ Recovery
	 
	 
	 
	 

	Others
	 
	 
	 
	 

	1
	Entry Level Skill                     Not Competent
	No practical application/experience             

	2
	Limited Skill                          Limited Competence
	Some knowledge, may require substantial assistance and supervision                  

	3
	Proficient skill                        Reasonable competence
	Understand concepts and principles of knowledge / skills.  Requires moderate degree of assistance or guidance.              

	4
	Substantial Competence         Good competence
	Substantial practical experience.  Generally requires only limited assistance or guidance, primarily in unusal situations                   

	5
	Expert Competence                Excellent competence
	Routinely provides guidance or assistance to less experienced staff.  Concidered a focus of expertise in application of skills or knowledge.  

	
	
	
	
	

	Sign:___________________________________
	Date:_______________________________


1. I accept that I am not employed by “Servisource Healthcare” and will not become an employee of “Servisource Healthcare” by virtue of carrying out any assignments that “Servisource Healthcare” may find me.  I understand that any payments made to me by “Servisource Healthcare” are made on behalf of the client and shall not give rise to the creation of an employee/employer relationship between me and “Servisource Healthcare”.  I am aware that I am personally responsible for collection of fees from private patients.
2. I am aware that “Servisource Healthcare” is not responsible or legally liable should any accidents or misdemeanours happen to me or should they arise out of the performance of my professional duties.  I take personal responsibility that my professional indemnity insurance is up to date at all times and that I am immune/vaccinated against Hepatitis B and Rubella.

3. I am aware that references will be sought to assess my suitability for positions with “Servisource Healthcare”.

I agree to abide by the above terms and I confirm that the information which I supply and the statements which I have made above are true and correct. 


Signed 






Date 

OFFICE USE – Checklist
Work Authorisation
Original Seen


Copy Taken

____________________
Passport

Original Seen


Copy Taken

____________________
Bórd Áltranais Cert
Original Seen 


Copy Taken

____________________
Indemnity Insurance
Original Seen 


Copy Taken

____________________
                                        Confirmed by fax

Confirmed with 
____________________
Manual Handling
Original Seen 


Copy Taken

____________________
                            To Do Course with NOC
CPR


Original Seen 


Copy Taken

____________________
                            To Do Course with NOC
Garda Clearance
   PPS Number 

       Bank A/C details

____________________
Tax Credit Cert.
   P45 Received 
       ID card issued

____________________
IV Study (within DATHs) ____________________ Vaccinations _____________________________

References  





Poor
      Average
      Good
Excellent
1st reference
       Sent
   Received

2nd reference
       Sent
   Received


Reason for seeking position _________________________________________________________

Availability _______________________________________________________________________

Interview Assessment

Poor
      Average
      Good
Excellent
Appearance/Grooming




Eye Contact
Attitude towards Servisource
Attitude toward Authority
General interest in position
Ability to communicate effectively
Initials/Comments





Date:





Interviewed by:








