Clinical Bank – Bank Partners Staffing - Uniform Issue          Appendix B

	Nurse Type (tick relevant) 
	Staff Nurse  ☐
	HCA ☐

	Colour way (tick relevant) 
	‘Metro’ Blue tunic White piping ☐
	Aqua Green tunic white piping ☐

	Process (e.g. new starter, promotion, maternity, replacement)
	

	
	No. of items
	Size
	Comments

	Tunic
	1  /  2  /  3
	
	

	Navy Trousers
	1  /  2  /  3
	
	



To be completed by Bank Partners Manager

I confirm that the following person _____________________________________________ requires the uniform stated above for their Bank post of Nurse  /  HCA  

Bank payroll no:

Signed:
Name:
Date:

To be completed by the Member of Staff

· I acknowledge receipt of the above listed items of uniform.
· I agree to return them to the Bank Partners Manager when I leave the employment of Bank Partners at Great Ormond St NHS Trust /or have the need for different uniform. 
· I agree to wear the uniform in line with the Uniform and Dress Code Guidance.
· I understand that all uniform remains the property of Great Ormond Street NHS Trust

Signed:
Name:
Date:

For Administration Purposes only

All listed uniform has been issued to the staff member ………………… (Synergy)  

All Listed uniform has been recorded on the Uniform database ………………   (Synergy) 
Bank Partners Uniform Request Form 31072023

