Draft Pro forma

For Development Of Your Health Service’s Own Policy

(Insert Health Service Name Here)
Employee Record Card

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Position_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel. _ _ _ _ _ _ _ _ Mobile_ _ _ _ _ _ _ _      Fax _ _ _ _ _ _ _ _ _ _ _ 

Email _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Usual Contact in Regional Centre Tel. _ _ _ _ _ _ _ _ _ _ _
Bank and account no: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tax File Number: _ _ _ _ _ _ _ _ _ _ _ _ _
Superannuation Fund: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Driver’s Licence no: _ _ _ _ _ _ _ _ _ _ _   Expiry date _ _ _ _ _ _ _ _ _ _ _

Registration:
Board _ _ _ _ _ _ _ _ _ _ _ Renewal date _ _ _ _ _ _ _ _ _ _ _

Recruited From: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Contact in Case of Emergency:

Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tel. _ _ _ _ _ _ _ _ Fax _ _ _ _ _ _ _ _ _ _ _ Email _ _ __ _ _ _ _ _ _ _ _ _ _ 

Next of Kin:

Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Relationship _ _ _ _ _ _ _ 
Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Tel. _ _ _ _ _ _ _ _        Mobile _ _ _ _ _ _ _ _ _ _ _ Fax _ _ _ _ _ _ _ _ _ _ _

Email _ _ __ _ _ _ _ _ _ _ _ _ _ 

Position Details
Position: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Qualifications: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date commenced: _ _ _ _ _ _ _ _ _ Termination Date: _ _ _ _ _ _ _ _ _ _ _ 
Award: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Classification _ _ _ _ _ _ _ _ _ _ _ _ _ _Date _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _

Salary

Rate: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Date _ _ _ _ _ _ _ _ _
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _

Fringe Benefits _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Allowances _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Checklist - Other Documents to have on file 

1. Job description

2. Referee reports

3. Qualifications - copy of degree, certificate of registration

4. Annual practising certificate

5. Health Board and staff confidentiality statement signed

6. CPD

7. Staff Immunisation

8. Tax File number

9. Superannuation Fund

10. Written authorisations of any deductions to be taken from the employees pay

11. Salary Sacrifice details

12. Records of any leave including annual leave and sick leave.  Under the         2006 WorkChoices Legislation these records must include:

i. details of how leave is accrued including the rate of accrual

ii. the date on which the employee was credited with the leave, 

iii. the amount taken by the employee and

iv. the balance remaining.  

13. Copies of staff appraisal forms

14. Details of formal discussions, agreements and disciplinary action.

15. Termination of Employment

i. Resignation and letter 

ii. Dismissal

iii. Arrangements such as pay, notice, redundancy.

