Acceptance of Placement to Employing Trust

August 2011 – August 2012
	Last Name
	

	First Name
	

	GMC Number
	

	E-mail
	


Placement Details

	Hospital
	Specialty
	Dates of Placement*

	Post 1
	
	August 2011 – February 2012
OR
August 2011 – August 2012


	Post 2

(if applicable)
	
	February 2012 – August 2012


* Some postings have been given for 6 months only, or two separate 6 month placements – please circle/delete as appropriate
I confirm that I accept the above placement as part of my specialty training programme:
	Signed
	

	Date
	


Please complete and submit this form to the Trust Medical HR contact appropriate to the placement/s.  Electronic copies are acceptable.
Contact details are below.  If you are unclear in which Trust your hospital is based this information is available at:

www.nimdta.gov.uk/downloads/hospital_medicine/specialty_training/medical_hr_trust_contacts.xls
Belfast Trust

Claire Johnston
clare.johnston@belfasttrust.hscni.net
Southern Trust
Joanne Kerr

Joanne.kerr@southerntrust.hscni.net
South Eastern Trust
Leigh Simmons
Leigh.Simmons@setrust.hscni.net
Western Trust

Michael McKeegan
Michael.McKeegan@westerntrust.hscni.net
Northern Trust

Lorraine McDowell
Lorraine.McDowell@northerntrust.hscni.net
