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I, ___________________________, hereby withdraw my consent for the Company to process the 
following information:  
 
Personal data  
 

 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. 

 Enhanced DBS Check   

 Biometric Data – Right to Work 
 
 
 



I withdraw my 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/transfer my personal data with their clients in order to provide 
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. 

 

However, I understand that the company may continue to process my personal data where it has a 

legal obligation to continue to do so.  

I also withdraw my consent for the Company processing my personal data with third parties 

including The REC and NHS Frameworks 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.  

 

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

 

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


