O
primecare Infection Control Declaration

Locums

Declaration:

WHEN YOU HAVE READ THE DOCUMENTATION IN THE INFECTION
CONTROL PACK, PLEASE READ THE FOLLOWING STATEMENT AND
SIGN YOUR NAME AT THE BOTTOM OF THE PAGE. PLEASE ALSO
ADD THE DATE AND WRITE YOUR NAME IN CAPITALS UNDERNEATH
YOUR SIGNATURE

To avoid future misunderstanding it is necessary for you to confirm that you
have read and understood the contents of this pack and agree to work to the
standards and guidance therein.
When you have read through the pack and clarified anything that is not clear
to you, please read the following statements, fill in your name and the date
and return the signed copy to Primecare Locums.

e | have read all of the pack.

¢ | have understood the contents and where those were not clear to me
have sought and obtained clarification.

e | will work to the standards and guidance therein.

e If at any time | am unclear about any aspect of my work | will obtain
clarification.

Signed:

Date:

Name (in capitals):

Nestor Primecare Services Limited
Registered Office:

The Colonnades, Beaconsfield
Close,

Hatfield, AL10 8YD

Registered No. 1963820



