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& CARE SERVICES 

NOTIFICATION AND CONDITIONS OF EMPLOYMENT 

Nm’ ~ 

Nurse~’ Ag~nel~u 
Act, 1957 

This is to inform you that M .~.~" ]~’~ZL~"¢~/�’...~....0...~....~.. ~ ........................... .............................................................. ~..~ 

~.~_.x_~..~_.~_z.._.~_=~_..._~.~.. ........ 
~,0n,,tur~ Code A ,. ........ 

............ I~1~f ~orse-l~l~nr~ge r ............. ~ 

THIS NURSE will be employed by you in accordance with our standard conditions 
and current scale of charges. 

ACCOUNTS are rendered weekly: those remaining unpaid after 7 days are liable to a 
surcharge. 

The nurse will not be expected to cook or to undertake domestic duties other than those 
which directly affect the patient, 

TERMS AND CONDITIONS OF SUPPLY OF NURSING STAFF 

DEFINITIONS 
"The Nursing Agency" - means Inter-County Nursing & Care Services 
"The Client" - means the person, firm or corporate body using the services of the Nurse. 
"The Nurse" - means the qualified nurse, midwife or othar qualified person currently r.eg.iste.red ~th t.he 
United Kingdom Central Council for Nursing, Midwifery and Health Visiting (’UKCC’) imroaucea Dy me 
Nursing Agency and engaged by the Client for the Assignment. 
"The Assignment" - means the pedod during which the nurse is engaged to render services to the client. 

BRANCHES LICENSED BY: BUCKINGHAMSHIRE, DORSET, HAMPSHIRE, HERTFORDSHIRE, SURREY, EAST SUSSEX 

AND WEST SUSSEX COUNTY COUNCILS AND BY THE LONDON BOROUGH OF WANDSWORTH 

FRES 
MEMBER 
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2. THE CONTRACT 
(a) These terms and condilJons constitute the contract belwDen Ihe Nursing Agency and the Clienl and 

am deemed to be accepted by the Client by virtue of its interview or engagement of the Nurse. 
(b) No variation or alteration of these Terms and Conditions shall he valid unless approved in wdling by 

lhe Nursing Agency. 

3. TIMESHEETS 
(a) At t.he e.nd of each..w.e~, k.of t.h~. Assig.n .merit (o.r, where the Assign.me~.t is for a period of less than one 

week or ~s compielee ne~om zne ona ow a weeK, at the end of the Assignment) Ihe Client shall sign 
lhe limesheet of the Nursing Agency verifying the number of hours wodmd by the Nurse dudng Ihal 

(b) Signature of the limasheet by the Clienl constilutes acceptance thai the Nurse’s eervices have been 
provided for the hours indicated on the timesheet and that such services have been satisfaclo~y. 

4. CHARGES 
The Nursing Agency has been authorised by the Nurse !o collect on her behalf monies due from the 
Client for I~..e s~.ppfy o.f her.services..’l:..he .leas .char(.g. ed by.the Nursing Agency are calculated at an houdy 
rara or iracnon [nareo~ ana represem me nouny ra[e paid ~o the Nurse on behalf of the Client plus the 
Nur~.:ng..Agen.. cy’s. comn~.’ss~o, n, employers National Insurance and VAT as appropriate. The Client shall 
pay m.e ~.u .~..~ Kje ~nc.~s c..na~.es cu.r.rent.at..the .co~...n~..! of Iha Ass,gnment although these may 
De varma wlzn irnmea~aze enec~ ~rom l,ma [o z, ne aur,ng the AssKjnment. The charges am invoiced to the 

~)~ ie~t on .a w. ~_ .kly bas. is and are. payable withi.n, seven days. Travelling, hotel and olher expanses as may reea s~all be added to or deducted from me invoice as appropriate. 

5. REMUNERATION AND DEDUCTIONS 
.T..he..Nu .m..ing .Ag .e~cy ac~ as the Nu.rse’s a~en.t in introducing Nurses for Ihe Assignment. Notwilhstanding 
lnls me Nursing/~gency ~s responsible for me Nurse’s remuneration and for the deduclion and payment 
of National Insurance Contributions and PAYE as required by law in respect of temporary wodmrs. 

6. INTRODUCTION FEE 
(a) T.h~. e..ngag..en~n, t..or ~ b.y a Client of a Nurse introduced by lhe Nursing Agency, whether for a 

oei,nne or mDenn,ze penoa or the introduction of such Nurse to other employers with a resulling 
engag.ement, ren.ders the Client subject to the payment of an introduction fee calculated al 8% of the 
annum commencing gross taxable remuneralion and taxable emoluments payable by the Clienl to 
the Nurse, or the equivalent thereof provided that the engagement lakes place within a period of six 
monlhs from the terminalJon of any Assignment. 

(b) In the event of any engagement or use of the Nurse in accordance wilh sub-clause (a) the Client 
shall forthwith notify the Nursing Agency end provide details of any mmuneralion payable to lho 
Nurse. 

7. LIABILITY 
(a) Wh!lat..e .ve..ry. effort .~. made by the Numi..rig Agency Io ens~., r.e ...mas£nable standards of skills, integrity 

ana renaD,,izy from Nurses carrying oui/~ss,gnments, no ilaoi,ily will he accepted by the Nursing 

r, ex se o.r.dam e  ng Nur  for or 
.,~sszgnmem or lrom me nugiKjence, dishonesty, rmsconduct or lack of skill of the Nurse. 

(b) Nurses provide their services under contracts for services and save where lhay am engaged Io 
ron .def. s~..w, ice_s..on..b~h.aif of privatp patients, are deemed to he under the supervision, direction and 
co~). irol oI me u!~enl.au.nng Ihe period of the Assignment, and the Client shall be res ..I ..~.. sibis for all 
acts, errom ena omissions of the Nurse. Save as aforesaid, the Client will comply w,th all legal 
requ!m, men.is .Io wh’.~h it is .ordi_n~, ~’ly .sab’.j~.. i..n .m__speF. ! of it’s employees, .including in particular 
provLo~on o~ aaequam employers ana puD~c liab,lity insurance but excluding the matters mfe~Ted to in 
Clause 5. 

(c) Icnla~ll ~ the Cienl. shall indemnify and..~ i..ndemnirKzd Iha Nursing Agency against any costs, 
ms, aamages aria expanses incuwed Dy me Nursing agency arising out oflhe engagement of 

Nurses under these Terms and Conditions. 

8. CANCELLATION 
(a) In the event that any Nurse supplied by the Nursing Agency is nol satisfactory, the Nursing Agency 

_m,.ay a.t !.Is d.iscm ".~). n..n.)duce o..r ~ thp. charges for the time wod(ed by the Nurse, provided that the 
u,mnz asrmsses Ibe Nurse wlth,n mine nours o~ commencement of the Assignrnenl end nolilies the 
Nursing Agency irnmediately upon dismissal and conl’zrms the same in writing within 48 houm. 

(b) .Whore t.l~ .C. lienl wishes to terminate an Assignment it must give 24 houm notice to the Nursing 
.~. g .,e~-’y, falling which it shall be liable Io pay a cancellation charge to the Nursing Agency on behalf of 
me Nurse equal Io 8 times the hourly charge rate for the Nurse. 

9. NHS ONLY- Retrospective Pay Awards 
..Whe.m..pa.. y pttlema.n.ts agr.as~, b.y the Whigey Coundl am effective retrospeclivaly, the agency shall have 
me ngn! lo Inore~. ~ scale o_f.cnargas mtro ..Sl~Clivaly in accordance with such increases. The Clienl 
agrees !o honour invo~cas ralat,ng Io retrospective payments, including amounts for employer’s Earnings 
Related Insurance, the Agency’s commission and VAT. 

141/95 
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PORTSMOUTH HEALTHCARE NHS TRUST 
GOSPORT WAR MEMORIAL HOSPITAL 

AGENCY REQUEST FORM 

Request from: 

Class of Agency cover required: 

Reason for use of Agency Staff: Sickness 

Holiday 

(Please tick) Vacancy 

Maternity Leave 

Other 

Grade or specific skills / experience required: 

Location: 

Date required from: 

Hours and times to be covered daily: 

To report to: at 

B Approved by: i    Code A Date 

Name of Agency supplying cover: 

Hourly rate (+details of any special payments) agreed: 

Date booking confirmed with Agency: 

Agency contact regarding this booking: 

Name(s) of individual(s) being supplied by Agency 

C Date Request form received 

Date invoice received 
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