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ACCEPTANCE OF OFFICE FORM



I hereby accept appointment to the office of ___________________________ in 




____________________________________ in the Health Service Executive and I 



will be available to take up duty on:  _______________________________


I am aware of the conditions on which the appointment is being made including the conditions relating to the determination of duties, the relevant qualifications for continuing as an officer, and I accept appointment of such conditions.
I understand and accept that I may be assigned to perform the duties of the office anywhere within the functional area of the Health Service Executive.



Candidate’s Name:	________________________

Signed: 			________________________

Date:				________________________



Recruitment, Quality, Standards and Advisory Unit V.1 December 2023

image1.png




