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Declaration of Criminal Record for DBS 
 

          First Stop Recruitment Services Limited will conduct an enhanced DBS check on all applicants               
before they are able to go out to work. Because of the nature of the work, the Rehabilitation of 
Offenders Act 1974 does not apply and you are therefore not entitled to withhold any information 
regarding your criminal record history. Any failure to disclose any convictions, warnings, cautions or 
reprimands may result in your application being terminated and in severe cases possible removal 
from the register. All information is kept strictly confidential, however please be aware, we may have 
to share the result of a DBS check with the employer by law. 

 
  
 
 
 Do you have any unspent convictions, warnings, cautions or reprimands?  
 
Yes                            No   
 
If yes, please give details:  
 
 
 
Should there be any Police Investigations or convictions after the Criminal Records 
Check conducted by First Stop Recruitment Services Limited, it should be brought to the 
notice of the agency immediately. I confirm that I am happy for First Stop Recruitment 
Services Limited to apply for a DBS in my name. I confirm that I am happy for First Stop 
Recruitment Services Limited to conduct checks using DBS update service as & when 
required. 
 
 
 Signed:               Date:   d   /   m   /   y 
 
ID Badge 
 
 
I confirm that I have received First Stop Recruitment Services Limited  ID badge and I 
shall wear it at all times when I am contracted to a trust through the agency. 
 
 
 Signed:                                                Date:         d   /   m    /    y 



 

 

 
 
 
 
 
Payment Details 
 
First Stop Recruitment Services Limited pays agency staff online directly into their bank account. You will receive fully 
detailed pay advice and money will be available in your bank account at the earliest.  
 

How are you going to be paid? 
 
 PAYE           LTD Company        
 
 Bank/ Building Society name: 
 
 Bank/ Building Society address:  
 
Account Holder Name:  
 
Account Number:  
 
Bank-sort code:  
 
If you are being paid LTD Company please provide the following:  
 
LTD Company name:  
 
Company Registration:                               VAT Registration if applicable:  
 
Company Account Number:                       Company Sort Code: 
 
 
 If you are being paid via an Umbrella Company, please provide the following:  
 
Name of Umbrella Company:  
 
 
Company Contact Number: 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 

                                 Medical History 
 
 
 
 
 All the information I have provided in this application is true to the best of my 
knowledge.  
 
 
 Have you lived continuously in the UK for the last 5 years? 
 
 Yes                               No 
 
 
 
 If no, please list the countries that you have resided in for more than 1 month in the 
last 5 years: 
 
 
 
 
 Do you have any illness, impairment or disability (physical or psychological)that may 
affect your ability to work?  
 
Yes                                 No 
 
 
 Have you ever had any illness, impairment or disability (physical or psychological) that 
has been made worse by your work? 
  
Yes                                 No  
 
Are you having or are you waiting for treatment or investigations at present?  
 
Yes                                 No  
 
If you answered yes to any of the above questions, please give details below: 
 
 
 



 

 

 Have you had any vaccinations for any communicable diseases in the last 12 months? 
 
 Yes                                No  
 
 
If yes, please give details of which below: 
 
 
 
 Do you have any of the following? 
 
 
 A cough which has lasted for more than 3 weeks? 
 
 Yes                    No  
 
 
Unexplained weight loss?  
 
Yes                     No  
 
 
Unexplained fever?  
 
Yes                        No 
 
 
 Have you ever had TB or been in contact with TB? 
 
Yes                          No 
 
 
 
 
If you answered yes to any of the questions, please give any more available details in 
the box below. 
 
 
GP’s name……………….. 
 
Surgery name………….. 
 
Surgery Address line 1……… 
 
Surgery Address line 2………… 
 
Surgery Town…………….. 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Surgery Postcode……….. 
 
Telephone number………….. 
 
 
 
I confirm that the information I have given is true to the best of my knowledge and that 
I have not attempted to mislead or give any misinformation. I give permission for  First 
Stop Recruitment Services Limited to communicate with my GP and other health 
professionals in relation to my medical history should it be necessary. 
 All information is strictly confidential. We will contact you prior to contacting anyone 
and gain your consent.  
I understand that if any recommendations to my employer are necessary as a result of 
this health declaration, First Stop Recruitment Services Limited will contact me first to 
make me aware of the recommendations.  
I am aware that First Stop Recruitment Services Limited recommends all healthcare 
workers to be vaccinated against TB and Hep B 
 
 
 
 Signed:………………………        Date:     dd / mm / yyyyy 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

EQUAL OPPORTUNITIES MONITORING FORM 

 
 
The company will take measures to ensure that its Equality policy is observed, and will 
ensure that all those involved in the selection process i.e. the recruitment team are 
aware imposed by relevant employment legislation.  
 
In order to satisfy these obligations of the obligations, duties and to monitor the 
effectiveness of this policy, certain personal sensitive data will be collected from all job 
Applicants. 
 
 
 This information will not be used in order to select individuals for employment, but 
some sensitive personal data (regarding criminal convictions and physical/mental 
health) may be used in order to verify the safety of proceeding with either an 
applications or job offer.  
  
  
The following information is requested in order to allow the company to monitor the 
effectiveness of its Equality policy. You are requested to complete this form, and sign it.  
 
 
This will indicate your explicit consent to collection and processing of such data in 
accordance with the principles of Data protection Act.  
  



 

 

Please as appropriate. Thank you for your co-operation 

 

 Ethnic Origin  

Black Africain  Pakistani  

Black Caribean  Chinese  

Black Other  Irish  

Bangladeshi  White  

Indian  Other(please State  

Disability 

Do you consider yourself to have à disability (i.e a physical or mental impairement 

which has has a substantial and long term adverse effect on your ability to carry out 

normal day to day activities)? 

 

 

 Yes                                            No  

 

If yes what equipement,adaptations or adjustements to working conditions would 

assist you in carrying out your duties ? 

 

 

 

Gender 

  

                                  Female                              Male    

 

Marital Statuts 

Married  Single  

Widowed  Widower  

Divorcee  Other  

How did yu hear about the vacancy, or about the company? 

Internal Advert  Agency  

External Advert   Job Centre  

Word of Mouth  Other( please specify)  

 

Print Name 

 

 Position Applied For  

Signature  

 

 Date    

  

  


