Consultant Discretionary Points Process

Declaration Form
This cover sheet is for administration purposes only and will be removed prior to your application form being submitted to the Sector/Directorate Discretionary Points Committee (DPC).

Name:                                                                                                             

Payroll No:                                                                                                       


Directorate:                                                                                                      

I certify that the information supplied within my statement of case is accurate and truthful and understand it may be subject to independent verification.  I acknowledge that knowingly providing false information would be considered serious misconduct.
I also certify that I have read and understood the information contained within Consultant Discretionary Points: Agreement Between NHS Grater Glasgow & Clyde and Glasgow LNC, particularly in relation to guidance notes on completion and terms of disqualification (see Appendix 3)
Signature:                                                                                                        

Date:                                                                                                              


