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UNIVERSITY OF OXFORD
NUFFIELD DEPARTMENT OF CLINICAL NEUROSCIENCES
IDENTITY CARD APPLICATION

(JOHN RADCLIFFE HOSPITAL SECURITY)

FULL NAME: …………………………………………………  TITLE: …………………………………….
JOB TITLE: …………………………………………………………………………………………………..
SUPERVISOR/ HEAD OF LABORATORY: …………………………………………………………………
START DATE: ………………………………  END DATE: …………………………………………..……
WW FACILITIES MANAGER/DEPARTMENTAL SAFETY OFFICER SIGNATURES IN SUPPORT OF THIS APPLICATION
I confirm that the above named person has attended the West Wing Level 6 building induction.
Level 6 access 

SIGNATURE: ……………………………………………………………… DATE: ………………………..
Tiphaine Bouriez-Jones (Lab & Facilities Manager)

Maen Bazo (Deputy Lab & Facilities Manager) 

I confirm that the above named person has attended the West Wing Level 5 laboratory induction.

Level 5 access 

SIGNATURE: ……………………………………………………………… DATE: ………………………..
Tiphaine Bouriez-Jones (Lab & Facilities Manager)

Maen Bazo (Deputy Lab & Facilities Manager) 

_____________________________________________________________________________
ACCESS:  


7am-7pm

_____________________________________________________________________________
FOR OFFICIAL USE ONLY

DATE CARD ISSUED: ……………………  TERMINATION DATE: ……………………………………..
CARD DESTROYED:
YES / NO
IF NO, GIVE REASON: …………………………………………….
