
 

Medical Science Placement Compliance and Clearance Form 

School of Biological, Health and Sport Sciences 

Technological University Dublin 

 

This form must be completed and signed by all students in the BSc Medical Science and the 
Higher Diploma in Medical Science programmes prior to undertaking practice placement. It 
confirms that the student understands and accepts responsibility for meeting all mandatory 
placement compliance and clearance requirements, including Garda vetting, occupational 
health and immunisation clearance, and (where applicable) visa and residency permissions. 

Failure to meet these requirements may result in delayed placement, exclusion from 
placement, or inability to progress or complete the programme. 

This document should be read in conjunction with the Code of Professional Conduct and 
Ethics for trainee Medical Scientists, which outlines the professional and behavioural 
standards expected of students while on placement. 

 

1. Garda Vetting 

• I confirm that it is my responsibility to complete TU Dublin Garda Vetting. 
• I understand that I may also be required to complete Garda Vetting through the 

placement provider (hospital) prior to commencing placement. 
• I understand that it is a criminal offence to fail to disclose certain convictions or 

cautions and that full disclosure is required. 
• I understand that failure to complete Garda Vetting in a timely manner may result in 

delayed placement, exclusion from placement, or inability to undertake placement. 

 

2. Occupational Health & Immunisation Clearance 

• I confirm that it is my responsibility to meet the immunisation requirements for 
placement. 

• I understand that immunisation requirements are determined by placement 
providers and may change and that I am responsible for meeting any updated 
requirements. 

• I understand that failure to meet immunisation requirements may result in delayed 
placement, exclusion from placement, or inability to undertake placement. 

 



 

 

3. Visa & Residency Status (where applicable) 

• I confirm that I hold a valid visa and/or residency permission that allows me to 
undertake clinical placement in Ireland. 

• I understand that it is my responsibility to maintain valid permission for the full 
duration of placement. 

• I understand that failure to meet visa and residency requirements may result in 
delayed placement, exclusion from placement, or inability to undertake placement. 

 

4. Accuracy of Information 

• I confirm that all information provided is true and accurate. 
• I understand that providing false or misleading information may result in exclusion 

from placement and/or disciplinary action. 

 

 

Student Declaration 

I confirm that I have read and understood the Placement Compliance & Clearance 
requirements outlined above and that I accept responsibility for meeting these 
requirements in full. 

Student Name (print):  
 

 

Student Signature:  
 

 

TU Dublin Student Number: 
 

 

Date:  
 

 

 


