WEST SUFFOLK HOSPITALS NHS TRUST

REQUEST FOR IDENTITY BADGE AND KEYS


Instructions:
New Employee: 
Complete Sections 1, 2 and 5



Replacement Card:
Complete Sections 1 and 5




Keys:

Complete Sections 1, 2 and 5

Please allow a minimum 48 hour period before contacting ext. 3646 to book an appointment.  Once cards are issued they will usually be enabled within 24 hours.  No ID photographs will be taken without an appointment.

Section 1 – To be completed by member of staff

Surname: …………………………………………………………………………………………………………..

Forenames: …………………………………………………………………………………….………………….

Job Title: ………………………………………………………….
Department: …...…………………………..

Date of Commencement of Employment: …………………….
Leaving Date (if known): ………………….

Date of Application for Card/Keys: ………………………………………………………………………………

Signature: ………………………………………………………..
Telephone No: …………………….……….

Type of Existing Card: (if applicable)     
Plain       (         
Proximity       (
Type of Card Required:

Standard       (                         
Proximity Reader       (                   


(No access)                     



No security controlled areas

Reason for Request

New Card            
(
Replacement Card     
(
Change of Job Title                
(
Change of Name     
(
Replacement Photo     
(
Card Broken/Damaged        
(
Previous Surname: 
Additional Access
(
Card Lost                          
(

Hospital Watch Rep.
(
………………………………..

If you require access to a department(s) other than the one in which you work then consent from the Manager of that department must be obtained.

Access Required to:
tick box/boxes

Clinical Areas
Non Clinical Areas

Ward F1
(


Ward F11
(
Health Records
(
CDS
(



SCBU
(
Clinical Training
(
Antenatal
(




Resuscitation Training 
(
A/E Resuscitation
(
A/E Waiting  
(
Pharmacy
(
A/E Administration
(
Pharmacy Stores
(
A/E Minor Treatment
(
 

X-Ray
(
Rear Entrance
(


Education Centre

NHS Stores
(


Outside Ground Floor
(


Main Entrance
(
Pathology
(
Library
(


Library Office
(
Other Areas, please state
(
Maintenance Door
(


Back Corridor
(


Please wear your ID badge at all times if not you will be challenged.

Section 2  - To be completed by Head of Department.

Authorised by:



Please supply ID/Proximity Card: ………………………………………………………………………….……

Please supply Key(s) No.(s): …………………………………………………………………………………….

Signature: ………………………………………………………………………………………………………….

Print Name: ………………………………………………………………………………………………………..

Department: ………………………………………………………………………………………………………..

Date: ………………………………………………………………………………………………………………..

Once the form has been authorised please send the form to Mr T Owens, Fire/Security Adviser.

_________________________________________________________________________________

Official Use Only

Section 3 – To be completed by Security Adviser.

Authorised by:

Security Adviser: …………………………………………………………………………………………………..

Date: ………………………………………………………………………………………………………………..

Section 4 – To be completed by ID photographer.

Signature: ………………………………………………………………………………………………………….

Date Card issued: …………………………………………………………………………………………………

Old Card Number: …………………………………… New Card Number: ………….………………………..

Section 5 – To be completed by member of staff.

Card and keys to be handed over on last day of employment.

New ID Card received: …………...…………………………….. Signature: ………………………………….

Key(s) received No.(s) ………………………………………….. Signature: ………………………………….

WEST SUFFOLK HOSPITALS NHS TRUST

REQUEST FOR PINK IDENTITY BADGE AND KEYS

Instructions:
New Employee: 
Complete Sections 1, 2 and 5



Replacement Card:
Complete Sections 1 and 5




Keys:

Complete Sections 1, 2 and 5

Please allow a minimum 48 hour period before contacting ext. 3646 to book an appointment.  Once cards are issued they will usually be enabled within 24 hours.  No ID photographs will be taken without an appointment.

Section 1 – To be completed by member of staff

Surname: …………………………………………………………………………………………………………..

Forenames: …………………………………………………………………………………….………………….

Job Title: ……………………………………………………… Department: …...………………………………

Date of Commencement of Employment: ………………… Leaving Date (if known): ……………………..

Date of Application for Card/Keys: ………………………………………………………………………………

Signature: ……………………………………………………. Telephone No: …………………….…………..

Type of Existing Card: (if applicable)     
Plain       (         
Proximity       (
Type of Card Required:

Standard       (                         
Proximity Reader       (                   


(No access)                     



No security controlled areas

Reason for Request

New Card            
(
Replacement Card     
(
Change of Job Title          
(
Change of Name     
(
Replacement Photo     
(
Card Broken/Damaged       
(
Previous Surname: 


Additional Access
(
Card Lost                          
(
………………………
If additional access is required


use White Form
If you require access to a department(s) other than the one in which you work then consent from the Manager of that department must be obtained.

Access Required to:  
tick box/boxes

Clinical Areas

Ward F1
(


Ward F11
(



CDS
(


SCBU
(


Antenatal  
(


Please wear your ID badge at all times if not you will be challenged.
Section 2  - To be completed by Head of Department.

Authorised by:



Please supply ID/Proximity Card: ………………………………………………………………………….……

Please supply Key(s) No.(s): …………………………………………………………………………………….

Signature: ………………………………………………………………………………………………………….

Print Name: ………………………………………………………………………………………………………..

Department: ………………………………………………………………………………………………………..

Date: ………………………………………………………………………………………………………………..

Once the form has been authorised please send the form to Mr T Owens, Fire/Security Adviser.

_________________________________________________________________________________

Official Use Only

Section 3 – To be completed by Security Adviser.

Authorised by:

Security Adviser: …………………………………………………………………………………………………..

Date: ………………………………………………………………………………………………………………..

Section 4 – To be completed by ID photographer.

Signature: ………………………………………………………………………………………………………….

Date Card issued: …………………………………………………………………………………………………

Old Card Number: …………………………………… New Card Number: ………….………………………..

Section 5 – To be completed by member of staff.

Card and keys to be handed over on last day of employment.

New ID Card received: …………...…………………………….. Signature: ………………………………….

Key(s) received No.(s) ………………………………………….. Signature: ……………………………



pto …

1

