A

N

Wectircare |

Declaration of Training HMR

If you have completed any of the Mandatory training units, but are unable to obtain your training certificates

as evidence, please can you:

e Forward this form to your training provider/Unit Manager for completion

e Return the form to Wimborne Nursing Agency’s HR & Compliance Department

To be completed by the Training Provider:

Healthcare Workers Name: ......coooveeeeeceeevrvecee e s

The above healthcare worker has not been able to produce a certificate confirming he/she has completed the

Mandatory training required by all practising healthcare workers. Please can you complete the section below

confirming the above named Healthcare worker has attended and completed the course/study day.

Mandatory Practical Training
Basic Life Support
Moving & Handling

Fire Safety

Conflict Resolution

Breakaway

Other Courses

Date of Course Expiry

/] /]
A R
A /]
A R
A /]
Date of Course Expiry

A R
A R
A /]
A R
A /]
A R
A /]
A A
A A
A A
A ] ]
A A
A ] ]
A A
A ] ]

| declare that the information | have provided above is true, and | have not knowingly made a false statement.

Please authenticate this form with a institutional stamp, compliment slip or letter head. You will be contacted

by Wimborne Nursing Agency for verification of this evidence.

Trainer/Manager Name: ......ccccoeeevenenne.

Email Address: .................

SIBNATUIE: oottt et e et e

JOD Title: v Contact Telephone Number: .......covvevevvceceveceece e
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