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Dear Doctor
Thank you for contacting Pegasus Medical Limited.

We will always offer you a highly professional and quality-driven service, as we regard you as a most
valued team member.

We have great pleasure in enclosing your information pack. Please complete the enclosed application
form and read the conditions of service. Please download our terms of business from our website.

Pegasus understands your professional requirements and needs. We wish to develop a working
partnership with all our doctors, guaranteeing quality and mutual respect.

Having completed the enclosed application form please return it with:

= Evidence of inclusion on a PCT Performers’ list

= GMC Certificate

= Medical Indemnity Certificate

= (Certificate of Prescribed or Equivalent Experience

= Acurrent Curriculum Vitae with the names of two referees
= Photographic |.D. (passport, driving licence)

= Two recent passport-sized photographs

= Confirmation of eligibility to work in UK

= Evidence that yearly appraisal has been undertaken
= Enhanced CRB disclosure

= Confirmation of up-to-date vaccination status

= Signed copy of ‘Terms and Conditions of Service’

As soon as all your papers have been received, Pegasus will be in a position to offer you suitable placements.
If you have any queries, please do not hesitate to contact our offices.
Yours truly,
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Mandy Walker,

Manager
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