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Letter of Consent
Sharing of Candidate Compliance Documentation


In the event that a client facility requires proof of compliance with HIQA standards, I give my consent for the below documentation to be supplied to that facility if specifically requested either prior to or during placement:

	· CV
· Patient Moving &Handling cert
· Safeguarding Vulnerable Adults cert

	· Infection Control cert
· Basic Life Support/ CPR cert
· Proof of Vaccination History
· Garda Vetting 
· Photo ID
	· Management of Actual or Potential Aggression (MAPA) cert *where applicable
· Qualifications
· References







Print Full Name (BLOCK CAPITALS): _____________________________  


Signature: _____________________________                   


Date: ____________________________
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*Please note that Servisource will provide you with a notification by email prior to furnishing a facility with this documentation
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