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Working Time Regulations – Individual Agreement to Opt-Out of the 48 Hour Average Weekly Limit
Name of Employee: ………………………………………………………………………………………………….
Job Title: ……………………………………………………….   Dept: ……………………………………………

Place/s of Work: ……………………………………………………………………………………………………..
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1. I agree that the 48 hour average weekly limit specified in the Working Time Regulations 1998 – Regulation 4(1) shall not apply in my case.

2. I understand that this agreement will apply from (1st January 2006) will continue indefinitely.  I am aware that I am under no obligation to sign this agreement and that it is illegal for me to be subjected to any detriment if I decline to sign.

3. Despite agreeing to dis-apply to the limit, I am fully aware that I have a responsibility not to work hours so long that they may impair my efficiency or expose patients, colleague, the public or property to risk.

4. I agree to keep accurate records of my working hours in accordance with PML requirements.

5. Each side agrees to give, in writing, no less than 7 days notice to bring this agreement to an end.

6. I understand that I have a legal obligation to inform PML if I currently work for, or subsequently plan to work for a second employer.

7. I understand that if I work for a second employer and wish to continue working over a total of 48 hours per week, I must sign a waiver for my second employer as well as for PML.

Signed: ………………………………………………………………    Date: ……………………………………

On completion please return to the PML Administrator

Signed: ………………………………………………………………    Date: ……………………………………

              (PML Director)
Opt-Out Agreement





This Form of Agreement is drawn up under the Working Time Regulations Statutory Instrument 1998/1833 Regulation (5)1 and provides for you to enter into an agreement with PML to dis-apply the 48 hour limit in respect of the total weekly average hours required in your case.





Your minimum weekly hours of work will continue to be specified in your contract of employment with PML.   Your signature is required as the agreement must be in writing.








