St. Francis Hospice

(Under the Care of the Daughters of Charity of St. Vincent de Paul)
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Application for Educational Clinical Placement

Name: _______________________________

Address: _______________________________

Telephone Number: ____________________

Town/City: _____________________________

Name/address of current organisation: _________________________________________________________ 

Present Position: ______________________________
E-mail address: __________________________

Emergency Contact Person: _____________________
Emergency Contact Tel No: ________________


Discipline presently working/studying in: ________________________________________________________

If placement is in relation to a course: Educational Institution: _______________________________________ 

Course____________________________________________________________________________________

Name of contact person in educational institution: _________________________________________________

Telephone number: _________________________
Email: _________________________________________

What do you hope to achieve from this placement? (Please attach placement outcomes.) _________________________________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

Is there a clinical assessment required during/on completion of placement?

  Yes         No
If yes, please provide a copy of the assessment form.

Who needs to complete the assessment? ________________________________________________________
Date of requested placement to commence: ______________________

Date of requested placement to end:____________________________

Number of hours for placement: ________________________________

Days preferred:    Monday

Tuesday
    
  Wednesday

   Thursday                  Friday

Do you have the following requirements for clinical placements at St. Francis Hospice Dublin:
Garda Clearance:







Yes/No
Date: ___________________

Manual Handling:







Yes/No
Date: ___________________

Hand Hygiene:







Yes/No
Date: ___________________

Professional Registration:
Number: ________________________
Date: _________________________

Professional Indemnity (Personal/Third Level): 
Yes/No
Date: ___________________

Confidentiality Statement Signed by Student: 
Yes/No
Date: ___________________

Email/Internet Policy Signed by Student:

Yes/No
Date: ___________________

Sample Signature Provided by Student: 


Yes/No
Date: ___________________
Signature: __________________________________

Date: __________________________________

Please return completed form at least one week prior to placement to:

Dr. Kevin Connaire, Director of Education (kconnaire@sfh.ie)
St. Francis Hospice, Station Road, Raheny, Dublin 5, IRELAND.

Telephone: (01) 832 7535       Fax: (01) 832 7635       E-mail: HYPERLINK "mailto:kconnaire@sfh.ie" 
 education@sfh.ie 
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St. Francis Hospice

Confidentiality Statement
I hereby declare that I will hold in strict confidence any personal information concerning patients or staff, and privileged or sensitive information regarding the Hospice.  I will not divulge such information to any unauthorised person or organisation or discuss such information in any public areas.

I understand that such confidential or personal information includes a patient’s diagnosis and treatment, particulars relating to his/her admission or condition, and any other information such as age, address, family details or other circumstances.

I understand that any disclosures of confidential information may result in terminating the clinical placement.

Signed:


Date


Visiting Student

Director of Education:


Date:
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