
  GDPR Consent Form 

 

Company Name: NOA Healthcare Ltd (‘the Company’) 

 

Document: 
 

Consent declaration 

Topic: 

 

Data protection  

GDPR 

Date: 

 

18th April 2017 

Version: 1 

 

I, ________________________________ hereby give my consent to the Company and third-party 
processors (Civil and Corporate, Healthier Business, GB Group PLC, Eden Group (Evertime)), Text 
Marketer, Mail Chimp and JMS Infotech to process the following information: 
 
All Personal data including 
 

 Name 

 Date of birth 

 Contact details, including telephone number, email address and postal address  

 Experience, training and qualifications 

 Professional Membership and NMC Registration 

 CV 

 National Insurance number 

 Appraisal and Assessment records 

 References 

 Pension – auto-enrolment 

 LCC / Umbrella Company details 
 

Sensitive personal data  
 

 Disability/health condition relevant to the role including health screening and immunisation 
history 

 Equal Opportunity Monitoring Data  

 Enhanced DBS Check   

 Biometric Data – Right to Work 
 

 

 



I consent to the Company processing the above personal data for the following purposes: 

 For the Company to provide me with work-finding services. 

 For the Company to process and transfer my personal data to their clients in order to pro-
vide me with work-finding services.  

 For the Company to process my data on a computerised database JMS One in order to pro-
vide me with work-finding services. 

 For the Company to transfer my personal data to third party Data Processors including JMS 
One, Civil and Corporate, Healthier Business, IDScan, Eden Group (Evertime), LACRM, Text 
Marketer and MailChimp. 

 
I also consent to the Company processing my personal data with third parties including the REC and 

NHS for the purposes of internal audits and investigations carried out on the Company to ensure 

that the Company is complying with all relevant laws and obligations.  

The consent I give to the Company will last for the entire period in which I am engaged in services.  I 

also agree to the Company retaining documents following my last day of work for the time periods 

outlined in NOA’s Record Keeping document appended.  

I am aware that I have the right to withdraw my consent at any time by informing the Company that 

I wish to do so.  

 

Signed by member:  ……………………………………………………………………………… 

Date:   ……………………………………………………………………………… 

 


