
GP LOCUM REGISTRATION FORM

 Personal details

Surname   Forename   Title  Sex  

Country of birth   Nationality   D.O.B  

Address  

Postcode   Email    Home tel  

Mobile   Work   Fax   Blp  

GMC Number   Expiry    Vocationally trained  YES/NO

MDU/MPS No   Expiry   Other co 

(Please forward copies of relevant certi� cates for your � le)

Health authority supplementary list   Number  

 Preferences and posts

Are you interested in:  Long term  Short term  Odd sessions  
 Weekends  On call  Nights  
 HM Prisons  Armed forces  UK/Abroad Private clinics 
 Australia  Cayman Islands  Dubai 

Special interests:  Paediatrics  Obs & Gynae  Psychiatry 

Preferred locations for locum work  

Computer systems used  Emis  Vision  Ctec  Other 

 Payment details

Jenex Medical operate Autopay; each week on receipt of a completed timesheet we will deposit the funds directly into your 
bank account, one week in arrears. Each month you will receive a self-billing invoice for your records. If you would like to 
receive payment by cheque please state.

Name of bank  Account name  

Address 

Account number  Sort code  

 Self employment details

Please indicate your employment status    

Employed   Self employed   Limited Company    Company name  

National Insurance No   Tax of� ce  

Tax code    Tax ref No   

Declaration 

I declare and con� rm that as ‘Self Employed’ I will be responsible for paying all necessary National Insurance contributions 
and Income Tax when working as a locum GP for Jenex Medical (part of Jenex Recruitment Ltd).

Signature   Date  

 References

Please provide details of 2 referees (if not contained on your CV)
Name  Name 

Address  Address 

Tel  Tel 

 Checklist

Please forward documentation (copies) for your � le
• Current CV • Hep B certi� cate • 2  passport photos • JCPTGP certi� cate • Supplementary list letter (copy)
• Vocational training certi� cate • Insurance certi� cate (copy) • Visa (if appropriate)

Jenex Recruitment Ltd, 48 Church St, Maidstone, Kent, ME14 1DS
Tel: +44 (0) 870 445 0303  Fax: +44 (0) 870 445 0313
www: jenexmedical.com  Email: info@jenexmedical.com


