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Identity Badge Application Form

For verification purpose, please present one item of picture ID to the Security Office to have your picture taken and identification badge issued.  (This must be either a passport or driver’s licence)

Part A - APPLICANT DETAILS

	Forename
	


	Surname
	


	Department
	


	Job Title
	


	ID Number
	




VEHICLE DETAILS

	Registration 
	


	Make
	


	Model
	



  
Part B - TO BE COMPLETED BY THE APPLICANT’S MANAGER/AUTHORISED SIGNATURE

	Name
	


	Job Title
	


	Date of issue
	


	Date of expiry
	


	Signature
	



Part C - ACCESS CONTROL

If additional access is required, a verification e-mail/letter must be sent to the Security Office by the Head of the Department

	Area
	Door Access Level
	Authorising Person
	Signature

	Pharmacy
	Level 1: 24/7
	
	

	
	Level 2: 
07:00 – 19:00
7 days a week
	
	

	

	Level 3:
08:00 – 19:00
Mon – Fri 
	
	

	Microbiology
	
	
	

	Doctors Mess
	
	
	

	Doctors Mess Car park
	24/7
	
	


 
Out of Hours

	Pathology
	
	
	

	Trust Offices
	
	
	

	Imaging
	
	
	



Part C - TO BE COMPLETED ON RECIPT OF ID BADGE

1) Upon receipt of this badge, I acknowledge that I will read and adhere to the Trust Access Control policy.
2) I will not give or share my badge with anyone and will report to Security immediately if the badge is lost. 
3) I will not allow access to unauthorised person/s.
4) I will exchange the badge for a new one in the event of a change in name, internal job transfer or on the expiry date being reached
5) I will hand in my badge to my manager or the security office upon ceasing employment at the Trust.



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

Please take this completed paperwork to the Security Office: Situated in the main corridor, Medical block. 
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