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Please ensure that the information submitted ticks all of these boxes.
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O Health and safety risk management.

Q@ Medical requirements.
O Legal requirements.

O Type of professional required.
O Job description.

d Company address.

O Nature of business.

O Contact name.

O Contact phone number.
@ Quantity of professionals.
O Stort date.

Q Contract duration.

Q Probation period.

Q Shift patterns.

QO Employee benefits.

Q Years of experience.

O Qualifications.

O Claimable expenses.

O Health oand safety risks.

O Salary.
O Training required.

Q@ Company name.
@ Contact job title.
O Contact email.
O Contract type.
O Pay intervals.

Q Key skills.

Q Key traits.

O References.



