OPERATIONAL SUPPORT SERVICES  
IDENTIFICATION BADGE AUTHORISATION FORM 
Please complete this form whenever a new or replacement Identification 
Badge is required. All details on this form should be completed and an 
appropriate authorised Manager must sign the form.
Please bring the completed form to the photograph session, as without it 
the photograph will not be taken and an Identification Badge will not 
therefore be issued.
*ID to prove who you are may be required*
Employee’s details (PLEASE PRINT)
	Employee’s Name:
	                                                                  

	Job Title:
	

	Department:
	

	Directorate:
	

	Contact Extension Number::
	

	Date:
	



	Please indicate below if this is a replacement / proximity or new issue ID Badge

	REPLACEMENT
	
	NEW ISSUE
	                    √

	PROXY
	
	AREAS REQUIRED
(see overleaf)
	


AUTHORISATION
Directorate Managers and their nominated delegates only may authorise the issue of Staff Identification Badges.

	Directorate Manager or nominated authorised delegate: PRINT NAME
	

	Directorate Manager or nominated authorised delegate: SIGNATURE
	



PROXIMITY ACCESS CARD APPROVAL
	Area
	Approver
	Title
	Signature
	Date

	A&E
	 
	 
	 
	 

	Beeden House Floor 1
	 
	 
	 
	 

	Beeden House Floor 2
	 
	 
	 
	 

	Beeden House Floor 3
	 
	 
	 
	 

	Bevan Library
	 
	 
	 
	 

	Block 5
	 
	 
	 
	 

	CT Scan
	 
	 
	 
	 

	Cycle Compound
	
	
	
	

	Cygnet Wing Maternity
	 
	 
	 
	 

	[bookmark: _GoBack]Cygnet Wing Paediatrics
	 
	 
	 
	 

	Endoscopy
	 
	 
	 
	 

	HSSD
	 
	 
	 
	 

	Kings Place
	 
	 
	 
	 

	MRI suite
	 
	 
	 
	 

	Primrose
	 
	 
	 
	 

	Theatres
	 
	 
	 
	 

	Pathology 1st floor
	 
	 
	 
	 

	Pathology 2nd floor
	 
	 
	 
	 

	Pathology 3rd floor
	`
	 
	 
	 

	Pathology CL3 Lab
	 
	 
	 
	 



