WEST HERTFORDSHIRE HOSPITAL NHS TRUST 

JUNIOR STAFF APPLICATION FOR ANNUAL LEAVE

 THIS FORM SHOULD BE RETURNED COMPLETED TO MEDICAL STAFFING AT LEAST 6 WEEKS PRIOR TO LEAVE COMMENCEMENT.  PLEASE NOTE THAT THE FORM WILL BE NOT ACCEPTED UNLESS ALL SIGNATURES ARE PRESENT, AND THIS FORM IS FULLY AND LEGIBLY COMPLETED.

1.
NAME: ___________________________________
BLEEP NO_____________SPECIALTY_____________________


HOSPITAL: _______________________________
GRADE:___________________________________

2.
PERIOD OF LEAVE REQUESTED:


FROM:____________________________________


(Inclusive dates)









TO:_______________________________________

3. ANNUAL LEAVE ALREADY TAKEN:__________________________________________________________

(Please specify)

NUMBER OF DAYS REMAINING____________________________________________________________

4.
IF INTERNAL COVER/SWAP HAS BEEN ARRANGED, PLEASE INDICATE WHO WILL BE COVERING 

_____________________________________________________BLEEP NUMBER______________________

PLEASE OBTAIN SIGNATURE OF DOCTOR COVERING _____________________________________________
SWAP FORM COMPLETED 



YES


NO

IS ANYONE ON THE TEAM AWAY AT THIS TIME 

YES 


NO


IF SO WHOM ____________________________________________________________________________

RELEVANT OUT-PATIENT CLINICAL CANCELLATIONS
___________________________________

REQUESTED FROM CONSULTANT'S SECRETARY 
___________________________________

(SPECIFY CLINIC DATES & SECRETARY)


___________________________________

SECRETARY’S SIGNATURE TO CONFIRM CLINIC CANCELLATIONS NOTED:  ___________________

4. APPLICANTS SIGNATURE: ______________________________  DATE___________________________

CONSULTANT SIGNATURE:______________________________ DATE____________________________

ROTA CO-ORDINATOR SIGNATURE:_______________________DATE____________________________

(Medical Staffing)
It is the responsibility of the Junior Doctor taking leave to ensure that other members of the team will not be :

1. Working Nights, 2. Taking Leave, 3. Partaking in Training courses.

It is also the responsibility of the Junior Doctor to cancel any outpatient clinics/theatre commitments/ETT sessions where applicable and arrange their own swaps, ensuring signatures are obtained.  The Junior Doctor should inform Switchboard of any changes to the oncall rota.

PLEASE COMPLETE AND RETURN TO THE MEDICAL STAFFING DEPARTMENT, MEDICAL EDUCATION CENTRE, H BLOCK, WATFORD GENERAL HOSPITAL OR FAX TO 01923 217418 - INTERNAL FAX NO 7418.


