
DOH601874-0001 

/ ..-.., PERSONAL CONTRACT DETAILS 

LOCUM APPOINTMENT 

EMPLOYEE’S NAME 

DATE OF ISSUE 

POST 

BASE 

POST START DATE 

TERMINATION DATE 

STAFF GROUP 

PAY GRADE 

STARTING WEEKLY WAGE 

CONTRACT HOURS OR 
CONTRACT SESSIONS 

ADDITIONAL DUTY HOURS 

PART-TIME INDICATOR 

REGISTRATION REQD. 

ADDITIONAL DETAILS 

Code A j 
i 

i November 1999 

Locum Clinical Assistant 

Mulberry Ward, Gosport War Mem. Hospital 

1 November 1999 

30 November 1999 

Medical and Dental 

Locum Clinical Assistant 

£66.90 per session 

4 sessions per week 

Y 

Full and current GMC registration 

Locum appointment for one month 
in the first instance 

STATEMENT TO BE SIGNED BY EMPLOYEE 
I hereby accept the appointment in accordance with these 
terms and conditions. This is a temporary contract and 
no offer of permanen~_emDIQ_Ym~_n_~__,exists. 

! Code A Employees Signoture L 

Date .......... : ¯ . .. ..................................... 

AUTHORISING SIGNATORY    (ON BEHALF OF THE TRUST) 

¯ ........ .......... 


