Warrington and Halton Hospitals NHS

NHS Foundation Trust

T&O
Swap Forms
Name Grade & Speciality
Duties to be swapped — Date & Shift Name of Doctor Covering Shift

Signature 1:

Date:
Signature 2:

Date:
Divisional Administrator Signature:

Date:

e Please note that the swap will not be authorised until signed and confirmed by the Divisional
Administrator




