
 
 
 
 
 

 

 

REGISTRATION PACK FOR ALL CANDIDATES TEMP AND PERM 
 
 
 
 

Candidate Application Form together with Occupational Health Assessment   

(and any relevant certificates re: education, qualifications, Ltd Companies etc)  
  

Copy of 48 hour opt out agreement PAYE workers only   
  

Back up Identification as per Immigration Code ___  

(Consultant please enter code by referring to Immigration Policy in this pack)  
   

I wish to avail of the training, fitness to work certificate, and PPE (Personal Protective Equipment) provided at a weekly YES NO 

charge of six pounds and ninety five pence.  Full insurance is provided at no cost (see details attached).   
 
I confirm that the Candidate Application Form together with the Occupational Health Assessment is completed correctly and I have read and 
understand the Coyle Introductory Letter, Staff Handbook, Health and Safety Policy, Immigration Policy, 48 Hour Opt Out Agreement and 
Terms of Engagement *2 and that a copy of all these documents as outlined below have been given to me. 
 
Name of Candidate: (Block Capitals) ___________________________________ 
 
Signature _______________________________________            Date: _____________________ 
 (will always be on or before the date a temp assignment or perm job 

commences) 
*2not applicable to perm candidate 
 

 
 

Introductory letter (gaps to be filled in and items to be deleted by Coyle representative)  
  

Copy of Health and Safety Policy   
  

Copy of Immigration Policy  
  

Copy of Terms of Engagement of PAYE workers   
  

Copy of Terms of Engagement of Ltd Company workers   
  

Copy of Insurance documentation  

 
 
 
Note to Coyle representative: Under no circumstances can we legally set up a new employee until the above boxes are ticked and all the back 
up documentation attached. 
 
 
 
I hereby confirm that all the above boxes are ticked, the candidate has signed above and the relevant documents outlined above have been 
handed to the candidate.  I also confirm that all documents retained by Coyle Personnel outlined above together with a copy of the original 
form of ID required for immigration purposes have been attached and sent to payroll by electronic means for registration and verification.  I 
also confirm that where relevant any photographic ID bears a true resemblance to the person I have engaged. 
 
Name of Coyle Representative: (Block Capitals)______________________________________________________________ 
 
Division: (Block Capitals)______________________________  Branch (Block Capitals) _____________________________ 
 
Signature:___________________________________________  Date: ________________________ 

    (will always be on or before the date a temp assignment or perm   
     job commences) 

representative 

DOCUMENTS TO BE GIVEN TO CANDIDATE

FOR INTERNAL PURPOSES ONLY

DECLARATION BY COYLE REPRESENTATIVE 

Coyle representative to 
give candidate whichever 
one is applicable  
(Not required for perm 
candidates) 

Version 12 
 

Tel: 074 4877 5981, 073 0611 1471
Email: info@vitalityhcs.co.uk    Website: www.vitalityhcs.co.uk   

56 Lenthall Avenue Grays, Essex RM17 5AT

Checklist  to  be 
ticked by VHCDOCUMENTS TO BE RETAINED BY VITALITY HEALTHCARE SERVICES PERSONNEL 

CONSULTANT AND EMAILED TO ADMIN@VITALITYHCS.CO.UK















 

Trained Staff: Pre Registration Assessment (Version 10) 
 
Candidate Name:          
 
Position applied for:     Date:    
 
Signature:          

Interview questions 
 
1. It is your first day on a new unit. What would you familiarise yourself with before you start? 

              
 
              
 
              

 
2. If you were asked to check a drug but didn’t agree with the dose, what would you do? 

 
              
 
              
 
              

 
3. If you found a visitor collapsed at the entrance to the ward/unit, what would you do? 

 
              
 
              
 
              

 
4. A medication due on the previous shift has not been administrated, what would you do? 

              
 
              
 
              
 

5. The charge nurse has approached you about a complaint against you, what are you actions? 
              
 
              
 
              

 



 

 

 

Medication Management (Version 10) 
 
Candidate Name:          
 
Signature:      Date:    
 
 
Complete the drug calculations below. Show all working and calculations. 
 
 
 DOSE ORDERED  STOCK         
 
1. Metformin 850mg  500mg/5ml (LIQUID) 

Amount to be given: 
 
 
2. Warfarin 6mg   1mg, 2 mg, 5mg tablets 

Amount to be given: 
 
 
3. Omeprazole 40mg  20mg tablets 

Amount to be given: 
 
 
IV (DRUG) - DOSE ORDERED STOCK        
 
4. Butenamide 1.5mg  500mcg/ml 

Amount to be given: 
 
 
5. What do you need to monitor in patients who are on diuretics? 

Answer: 
 

 
6. Erythromycin 12.5mg/kg 1g in 2ml 

(Patients weight is 80kg) 

Amount to be given: 
 
 
7. Diclofenac Sodium 75mg 25mg/ml 

Amount to be given: 
 
 
8. Dexamethasone 16mg  4mg/ml 

Amount to be given: 
 
 
 
 



 

 

 

 
 
 
IV (FLUID) - DOSE ORDERED DURATION     
 
9. Normal Saline 1000ml  250ml STAT, then remainder over 10hours 

Rate in ml/hour: 
 
 
 

10. Hartmann’s 250ml  4hours 
Rate in ml/hour: 

 
 
 
11.  Tazocin 4.5mg in 100ml  2hours & 30minutes 

Rate in ml/hour: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mark:  /10 (must be 100%)     PASS   /   FAIL  
 

Interviewed by (Print Name):        
 
Signature (Interviewer):         
 



 

RGN Scenario – Medical (Version 10) 
 

Patient: 87 year old female 

History: Breast cancer, diabetes type 2, C-diff infection x2, hypertension.  

Medications: Metformin 500mg OD and Bumetanide 1mg OD. 

 

Admission: Admitted with abdominal pain and a high temperature of 39°C. 

 

Scenario:  Patient arrives on the ward and has an episode of very watery stool and starts vomiting. 

 

What are your actions? 

Please describe all the steps you would follow for the complete care of this patient. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Candidate:           
 
Candidate Signature:       Date:    
 
Interviewed by:           
 
Interviewers Signature:      Mark:             /     5  



 

RGN Scenario – Surgical (Version 10) 
 

Patient: 23 year old female 

History: Nil significant   

 

Admission: Abdominal pain – started centre of the stomach travelled to lower right-hand side, 

nausea and vomiting. 

 

Scenario:  Diagnosed with acute appendicitis for emergency laparoscopic appendectomy.  

 The patient has just arrived post operatively to your ward. The patient has one vac-drain 

insitu and intravenous fluids running at 80ml/h.  

 

Her vital signs are as follows:  

BP: 87/50   Pulse: 107   RR: 23   Saturations: 95% on RA  Temperature: 36.9°C 

 

What are your actions? 

Please describe all the steps you would follow for the complete care of this patient. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Candidate:           
 
Candidate Signature:       Date:    
 
Interviewed by:           
 
Interviewers Signature:      Mark:             /     5  
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