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The Trust is required to maintain a register of the signatures of all health care professionals who may be responsible for making an entry in health care records.

This is to enable individuals who have been involved in the care of patients to be traced at a later date, if necessary.

Full Name:……………………………………………………………………………….

…………………………………………………………………………………………………

Date of commencement in current job:………………………………….

Job Title:……………………………………………………………………………………

Ward/Department/Specialty:………………………………………………….

GMC/NMC/CPSM Registration number:………………………………….

Full signature:……………………………………………………………………………

Initial (i.e. short) signature:…………………………………………………………

Date of completion of this form:………………………………………………

This form will be securely held in Frimley Park Hospital’s HR Department and will be used for the purpose of tracing signatures. 

To comply with the Trust's policy for Clinical Risk Management, the Trust will issue medical staff with a personalised self-inking stamp to be used in addition to your signature when making / amending notes. If a stamp is not used at any time please ensure you print your name alongside.
Please return this form to Medical HR (Admin Block 'C' – the Atrium) or email medical.staffing @fhft.nhs.uk
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