CARDIFF AND VALE UNIVERSITY HEALTH BOARD
FORM FOR AUTHORISATION OF JUNIOR DOCTOR WORKOVERS

Name: …………………………………………………………………………………………………………
Specialty: ………………………………………………………………………………………….. ………..

Grade: …………….. ……………………………… Hospital: ……………………………………………
APPROVAL FOR CHANGE IN DUTY LENGTH:

Mitigating circumstances required me to exceed New Deal/EWTD permitted hours as follows:

	
	SCHEDULED
	ACTUAL

	Date:
	Start of Duty:
	End of duty:
	Start of Duty:
	End of duty:

	
	
	
	
	


	These additional hours were essential for the following reason(s):  Please include any relevant patient id/numbers (not names) and ward details etc:

	


For completion by the Clinical Director within 5 working days (Please comment below – if needed):

This application is approved / not approved (delete as applicable)
Clinical Director: ……………………………………………………………………………….. …… 
Signature:…………………………………………………….
Date: ……………………………………
	COMMENTS

	


NB. COMPLETED FORMS ARE TO BE AUTHORISED BY THE CLINICAL DIRECTOR AND SENT TO THE NEW DEAL OFFICE, LAKESIDE COMPLEX. JUNIOR DOCTORS ARE ENCOURAGED TO DISCUSS THIS ADDITIONAL WORK, WITH THE CLINICAL DIRECTOR, AT THE EARLIEST OPPORTUNITY. IT SHOULD BE NOTED THAT WHERE THE CLINICAL DIRECTOR CONSIDERS THESE HOURS TO BE UNNECESSARY, THE STANDARD HOURS FOR THE SHIFT PATTERN WILL BE RECORDED FOR MONITORING PURPOSES.
