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Oxford Centre for Diabetes, Endocrinology and Metabolism 
VISITOR REQUEST FORM
Please complete the following and return this form to the Personnel Office, as far in advance of your Visitor’s arrival date as possible, especially as visas may be required.
Section 1: To be completed by the Visitor prior to request being authorised
	Visitor’s Personal Details

	Full Name
	

	Nationality
	

	Do you require a permit/visa?
	

	Date of Birth
	

	Home Address
	

	Home Telephone Number:
Mobile:

Work:
	

	Address while in Oxford
	

	Telephone Number while here
Home:

Mobile:

Work (while here):
	

	Email:
	

	Emergency Contact, name address and telephone number

	
	

	Name of your current employer

(you are on leave or secondment from which organisation?):
	

	Current position and job title with current employment
	

	End date with current employer
	

	Who will be supplying your funding while you are visiting the Department?


	

	Additional details relating to your visit:




Section 2: To be completed by the Group Head/PI

	Department Information

	Details of Visit:


	Will the visitor be working collaboratively with you and/or your research group or independently just using our facilities?
	

	Space allocation:

	Desk Space required?  Yes/No
Lab Space required?    Yes/No

	Name of Line Manager/ Contact while here
	

	Will an Oxford Card be required?
	

	Will access be required to OWL?

(Visitor wireless access to the internet)  
	

	NHS card required? Deposit paid?
	

	Start Date of Visit:
	

	End Date of Visit:
	

	Risk assessment completed: 
	

	How often will you be in the building; daily, weekly, fortnightly, once a month? Please detail the days you expect to be in OCDEM. 
	

	Additional Details: 



Section 3: Authorisation
Appropriate approval must be obtained for visitors to the Department in advance of their arrival.
	Status
	Name (please print)
	Signature
	Date



	Visitor
	
	
	

	Group Leader/PI
	
	
	

	Health & Safety Manager


	
	
	

	Departmental Administrator 

	
	
	

	Space Committee 

	
	
	


HR Action
	Action
	Signed
	Date

	PI/Group Leader notified of approval


	
	

	Visitor Contract Issued/Induction Completed

	
	

	Oxford Card Applied For

	
	

	Access Card Form Completed
	
	

	Identity Documents Seen

	
	

	OWL Access Obtained

	
	

	Approved by Space Committee

	
	

	Safety Manager Notified/H&S Induction Attended

	
	


