Birthing Support Leave Nomination Form

The prospective mother should complete this form.

Mother’s name ………………………………………………………………….....................

Contact telephone number................................................................................................

I wish to nominate the following Trust employee to provide birthing support at the time of the birth of my baby.

Trust Employee’s name
............................................................................................

Employee’s Address .......................................................................................................

............................................................................................

I attach a copy of my Maternity Certificate (Mat.B1) showing the expected week of childbirth, and confirm that I have made no other nomination to provide maternity support in respect of this birth.

Signed (Mother) ……………………………………........
Date …………………..

Signed (Employee) ……………………………………...
Date …………………..

Approved (Manager)…….............................................
Date ..........................

Please print manager’s name……………………..............................................


Once completed please scan and email to hnf-tr.hrqueries@nhs.net



