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LOCUM REGISTRATION FORM

Name:


…………………………………………………………………………………

Address:

…………………………………………………………………………………




…………………………………………………………………………………

Phone No.:

…………………………………………………………………………………

Email:


…………………………………………………………………………………

GOC No.: …………………….

OPL No.: ………..…..

PCT Name: ……………….

Have you done domiciliary work before (If yes, please state the company)?………………………………………………………

AGENCY:





DIRECT:


Agency Name:

…………………………………………………………………………………

Will you be invoicing us through a Limited Company or on a self-employed basis? (please tick)

LTD COMPANY




SELF-EMPLOYED


(If Ltd Co. please complete information below)

Company Name:
…………………………………………………………………………………

Registration No.:
…………………………………………………………………………………

Locums are not employees of Complete Price Eyewear Ltd T/A The Outside Clinic [The Outside Clinic], and are responsible for ensuring that they pay the correct amount of tax on their earnings.  For avoidance of doubt:-

i. The Outside Clinic does not guarantee to provide the Locum with work.

ii. The Locum has the right to decline any work offered by The Outside Clinic.

iii. The Locum may work for other companies or organisations apart from The Outside Clinic.

INVOICING

Monthly invoices must be sent to:-

Accounts Payable, Complete Price Eyewear Ltd


10-14 High Street, Old Town, Swindon, SN1 3EP

Invoices received by the 10th of the following month will be paid by BACS no later than the 20th.

Sort Code:

…….. - …….. - ……..

Account No.:
……………………………..

Account name:
…………………………………………………………………………………………..

Please provide two professional references, as required by the PCT Contract.

Reference 1.
……………………………..

Reference 2.
……………………………..



……………………………..



……………………………..



……………………………..



……………………………..



……………………………..



……………………………..

Locum’s Signature:

…………………………………………………………………………

Date:



……………………………………..

