
Consent to disclosure of information

I,  

SURNAME FIRST NAMES

MAIDEN OR ANY OTHER NAMES USED

SEX DATE AND PLACE OF BIRTH

NATIONALITY

ADDRESS

PASSPORT NUMBER

Hereby consent to the disclosure by the Police of any information they may have pursuant to this application, to Hospital Recruitment 
International Ltd.

SIGNED DATE

COMMENTS FROM THE POLICE: 
 

Head Office:
Rowlandson House, 289/293 Ballards Lane, Finchley, London N12 8NP, England
T 0044 20 8343 8551   F 0044 20 8446 1963   M 0044 7977 403248


