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Zentar UK Limited – Company Registration 08315409

 NURSING / HCA  DOCUMENT REQUIREMENTS CHECKLIST 

Name: Band: Date: 
STAGE 1 (Face to Face Interview) 

English & Mathematics Test: ITU Interview Questionnaire: 
STAGE 2  (Zentar Documents Only) 

Registration Application: ITU Skill Checklist 
Occupational Health Questionnaire 

STAGE 3 (All Personal Documents) 

Evidence of NMC pin:  
Evidence of  Membership      (RCN / UNISON) 
Passport Size Photo: 
Photo ID (Passpport / Right to Work including any visa’ s if applicable): 

CV (Full Employment without any gaps) 
Proof of Address x 2 (Utility Bills, Banks Statements, Credit Card Statements): 
National Insurance Number (NI Card/HMRC Letter): 

Immunisations Reports (Blood Reports): 
Qualification (Nursing Diploma/Degree/All in-house training Certificates/Critical Course) 
References Covering 3 Years x 2 : (Every 12 Months) 

Mandatory Training Certificate / Practical Training certificate (Every 12 Months) 
Enhanced DBS Check / Update service number: (Every 12 Months) 
LTD : Certificate of Incorporation & Business Bank Statement Joint Employment Scheme: 
Mango Pay / Orbital / TJW / Your Pay /Maxipay 

STAGE 4 (Explain All Zentar Policy) 
Explain FIT TO WORK: 
Explain ID BADGE Policy: 
Explain Timesheet & Payment Policy:
Rate Sheet 
Explain Bookings & Availability Process: 
Set Appraisal Date (First Appraisal in 6 months, there after every 12 months): 

Recruitment Consultant : Temporary Worker Name: 
Sign: Sign: 
Date: Date: 
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POSITION APPLYING FOR: BAND: 

YOUR PERSONAL DETAILS: 
Title: Email Address: 

Surname: Do you hold a current driving licence:   

First Name: Date of Birth: 

Known by any other names? (5 years) dd/mm/yy: Nationality: 

Any other names you may be known as including Maiden name: National Insurance No: 

Next of Kin’s Name: 

Address: Next of Kin’s Address 

Postcode: Date Moved In: Next of Kin’s Telephone No: 

Day Time Telephone No Next of Kin’s Mobile Phone No: 

Mobile Phone No: 

Have you changed your surname since birth?     Yes      No         Year From  To Year      

Have you changed your nationality since birth? Yes      No         Year From To Year      

Driving licence number                   Valid From:       Valid Till:          

Passport No (If applicable)              Date of Issue:             Country of Issue: 

PREVIOUS ADDRESS A (if above is less than 5 years) PREVIOUS ADDRESS B (if history provided is less than 5 years) 
Address: Address: 

Postcode: Postcode: 

Time lived at address (MM/YY): Time lived at address (MM/YY): 

YOUR PROFESSIONAL REGISTERATION DETAILS APPRAISAL INFORMATION 
NMC Pin Number: When was your last NHS appraisal done: 

NMC Expiry Date: Appraiser name: 

Revalidation Expiry Date: Appraiser Pin: 

Indemnity Insurnace:  RCN    UNISON Which hospital/trust: 

Membership Number: 

YOUR CLINCAL SETTING PREFERENCES 

Please tick the areas you would like to work: 
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YOUR RIGHT TO WORK DETAILS (Your Current Visa Status (Please tick one): 
I am a British Citizen: If ‘Other”, please detail below: 

I have Permanent Residency: 

I have indefinite leave to remain: 

I am a European national: 

Other: 

EMPLOYMENT HISTORY 

Employers Name and Address: Main Duties: 

Date From: Date To: Band (Grade): 

Reason for Leaving: 

Employers Name and Address: Main Duties: 

Date From: Date To: Band (Grade): 

Reason for Leaving: 

Employers Name and Address: Main Duties: 

Date From: Date To: Band (Grade): 

Reason for Leaving: 

PROFESSIONAL CONDUCT 

 Yes  No
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EDUCATIONAL DETAILS 

Subject School/College Dates (from/to) Qualification Awarded 

YOUR REFERENCE DETAIL 

REFEREE 1 

REFEREE 2 

REFEREE 3 

Blood Transfusion and IV Training/Competancy Dates 
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EQUAL OPPORTUNITIES MONITORING 

SEX: Please tick the appropriate box. 

DISABILITY: 

SEXUAL ORIENTATION: 

 

RELIGION or BELIEF: 

 

ETHNIC ORIGIN: 

  

ELIGIBILITY TO WORK IN THE UK 

 

NURSE PROFESSIONAL INDEMNITY SELF DECLARATION 

DECLARATION  

I                                                                                                                                   NMC PIN No. 
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B A 
C D 

ZENTAR UK PAYMENT SETUP (Please choose from one of the following payment options A, B, C or D) 
 I would like to paid via Joint Employment 
Scheme:  Orbital / TJW (Zentar UK Payroll) 

 I am self employed and have a Unique Tax Reference 
(UTR) Number, NOT through a limited company. 

A.

B.

C.

  I am Self-Employed through a limited 
company and would like to paid into my business 
account. 

 I would like to be paid via a limited company 
registered in my   business name. Please set me up. There 
is a charge of £75. 
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SHARED INFORMATION WITH EMPLOYER 

  

(If full time agency please put ‘Full 
Time Agency’)

 

 

Refer a Friend and Earn ££££ T&C apply 
Earn £ 300 when the referral has completed 250 hours in 6 weeks or earn £150 upon completion of 250 hours 

in 12 weeks.  T&Cs apply 

No. Name Phone Number E-mail Earn 
1. £ 75 

2. £ 75
3. £ 75
4. £ 75
5. £ 75   

     DECLARATION FORM 
REHABILITATION OF OFFENDERS ACT 

 
      YES          NO 
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Declarations/Consent 

The Direct Training 
Academy

Disclaimer:
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Personal Information

Medical History 
All staff groups complete this section Yes No 

Medical History ( continued) 
Have you suffered from any of the following? Yes No 

MRSA

C-Diff

If you have indicated yes to any of the above questions you must provide further details in additional information section, failure to do so will 
result in the form being returned/rejected. 

Additional Information 
(If you have answered yes to any questions above please provide additional information below, including dates, 

treatment and details of condition) 

OCCUPATIONAL HEALTH MEDICAL QUESTIONNAIRE 
(NEW STARTER CLINICAL FORM) 

CONFIDENTIAL 
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Chicken Pox or Singles 
 

Yes No Date 

BBV (Blood Borne Virus) 

Tuberculosis 
Yes No 

Have you lived continuously outside the UK or had an extended holiday outside the UK in the last 
year? 
If you answered YES to the above, please list all the countries that you have lived in/visited over the last year, including 
holidays and vacations. This MUST include duration of stay and dates or this form will be rejected.

Tuberculosis Continued 
Yes No 

Additional Information 
(If you have answered yes to any questions above please provide additional information below) 

Immunization History 
Yes No Date 
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Proof of Immunity (Please send the following) 
Varicella 

strongly advise 
 

Tuberculosis 
(Do not Self Declare) 

Rubella, Measles 
& Mumps 

“two” 

Hepatitis 

Proof of Immunity (Please send the following) EPP Candidates Only
Hepatitis B  

Surface Antigen 
Hepatitis C 

HIV 
 

Exposure Prone Procedures 
Yes  No

The General Data Protextion Regualtion (GDPR) (EU) 2016/679 

 

Recommendations 

Declaration 

 
Name Signature Date 
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