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EUROPEAN WORKING TIMES REGULATIONS OPT-OUT FORM

Dear Sir/Madam

Re: Opting out of the Working Time Regulations 

I am writing to you to exercise my right under article 5 of the European Working Time Regulations 1998, to opt-out of the hours limits set by it from the date I have signed this letter for one year.
I understand that this does not exempt me from the rest requirements within the European Working Time Regulations or the hours limits or rest requirements in the national terms and conditions of service for UK Junior Doctors.  

In addition, I understand that you must keep my details, how long I have opted out for and the details of any additional hours worked and I give you permission to do so. 
Please sign this document to confirm receipt, and return a signed copy to me and keep one for your files.  
If you wish to employ me for any additional hours this should be agreed with my manager as the needs arises, and payment for any such additional hours will be separately agreed.   
I understand that I retain the right to cancel this agreement at any time, and that there will be no undue pressure for me to undertake additional work. 
Yours sincerely

Name of Junior Doctor  …………………………………………… GMC No ………………….…

Signature of Junior Doctor ………………………………..……...  Date signed ………..….......
Name of Medical Staffing Representative ………………………………………………….……..

Signature of Medical Staffing Representative …………..……… Date signed ……..………….
PLEASE RETURN COMPLETED FORMS TO:  

JUNIOR DOCTORS’ WORKFORCE MANAGER, HR DEPARTMENT, QMC CAMPUS
Office use only:


Revised January 2010

Date ESR updated …………………
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