			Oldham Care Organisation
			Northern Care Alliance
NHS Foundation Trust


The Royal Oldham Hospital
Application for Identification/Access Control Badge


To be completed by the staff member requiring Identification/Access Card.
Please attach a passport style photograph in JPEG format with your application and ensure your application is authorised by a line manager. 
Completed and authorised applications are only to be to be sent to id.badges@nca.nhs.uk. ID requests not sent to this email will not be processed.

[bookmark: _Hlk137225229]Title (Please state Miss, Mrs, Mr, Dr): _________________________________________	
Name: __________________________________________________________________

Designation (Please State Job Title / Grade): __Student Midwife_______________

Area/Department/Ward:  _______Maternity_________________________	
Date of Commencement:  ________12/10/2026__________________________

*ID BADGE WILL BE PRINTED AS STATED ABOVE* 
*ID BADGES ARE ONLY PRINTED ONCE YOU ATTEND THE SESSION 13.30 – 14.45*
[bookmark: _Hlk137225902]*CLINICAL ATTACHMENTS DO NOT GET ACCESS*	

REASON FOR ID / ACCESS CONTROL BADGE

New Employee / Volunteer   	 / 		Organisational Change   	
Student   			X		Clinical Attachment   		
	
Change of details (Name / Post Held) _______	Replacement / Lost (Indicate Reason) ____________
	
					
TO BE COMPLETED BY HEAD OF SERVICE / MANAGER / WARD SISTER


[bookmark: _Hlk137452819]A&E				Health Records (OOH)		Neo Natal			
[bookmark: _Hlk138837230]AMU				Health Records (SD)		Obs & Gynae Doctor	
Anaesthetics			HSDU (Sterile Services)		Ortho Doctor		
Catering			IT Team 1			Paediatric Doctor	
Christie			IT Team 2			Paediatric Unit		
Critical Care (ICU)		IT Team 3			Security		
[bookmark: _Hlk137227497]Community			Laundry			SDEC			
[bookmark: _Hlk137722907][bookmark: _Hlk137227842]Community Net2		Lucy Pugh			SMOC			
F11				Maternity		X	Surgical Doctor	
[bookmark: _Hlk158916148]F12				Medical Doctor		Theatres		
G4				MLU			 	T7			
Gynae Endo & OPD		Mortuary			XRAY Mobile		


Domestic ID Only		Domestic with Access For _____________________________

ID Badge Only 		ID Badge with NCA Printer Access			X

Other (Please State)	____________________________________________________________________

Pathology (Please indicate which floor, ie Haematology / Biochemistry etc) _______________________

[bookmark: _Hlk158913940]Pharmacy ID Only	 	Pharmacy & CD Rm 		

[bookmark: _Hlk153174126]Pharmacy with Access For _______________________________________________________________

Porters	 Supervisor			Porters			Porters & Pharmacy	

Porters with Access for ______________________________________________________

Bike Shed (Confirmation email must be shown)		
Priority Parking (Permit must be show) 			
Westwood Car Park (Permit must be shown) 		
[bookmark: _Hlk137229976]

Line Manager Name: Emma Gordon	Contact No: 01617785174
Line Managers Signature:   Emma Gordon_____ 	Date:    24/09/2026____                                         



ON RECEIVING A PERSONAL IDENTITY BADGE / ACCESS CONTROL BADGE
 I UNDERSTAND THAT


· I must not give the Identity/Access Control Badge to any unauthorised person and will report loss of the badge to my Head of Service without delay.  

· In the event that I lose my ID badge I understand that I will be liable for a charge of £5.00 to be levied.

· The replacement fee can be paid at the Cashiers Office in Chalmers Keddie. Once you have your receipt attend the ID badge session with your receipt and your replacement badge will then be printed.

· Damaged ID badges must be brought to ID session to be replaced. Without the damaged badge you will be liable for a charge of £5 to be levied.

· In the event of any change of details, I must apply with a new application form, for a replacement Identity/Access Control Badge.

· If we are changing anyone’s access, we must have an application form approved by their manager or the manager of the area that they want access to if it isn’t their department.

· I must surrender the Identity/Access Control Badge to my Head of Service on termination of employment.


Staff Signature:     _______________________________        Date:  ____________


TO OBTAIN YOUR ID BADGE

Please only email your form and JPEG photograph to id.badges@nca.nhs.uk 

ID requests not sent to this email will not be processed.

ID badges are not printed until you attend the ID badge session.

ID badges are not posted out you must collect.

Badges are printed and can be collected Monday to Friday between 13.30 and 14.45 from the Information Desk which is based in the Main Entrance opposite WHSmith.
________________________________________________________________________







JUNIOR DOCTOR NAME BADGE TITLE


GRADE			PLEASE TICK	GRADE			PLEASE TICK
						        
Clinical Attachment NO ACCESS GIVEN		ST2					
Junior Clinical Fellow				ST3					
Clinical Fellow					ST4					
FY1 						ST5						
FY2						ST6					
GPST1					ST7					
GPST2					Associate Specialist			
CT1						Staff Grade				
CT2						Specialty Doctor				
ST1						Locum Staff Grade							
									
	

