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APPLICATION FORM FOR REGISTRATION WITH THE MEDICAL COUNCIL VIA PRES ROUTE

THIS FORM TO BE COMPLETED BY APPLICANTS GRANTED TEMPORARY PROTECTION STATUS

Important: Please remember to create an online registration account to receive your
 Medical Council 6-digit reference number.
You will find the link on our website:  medicalcouncil.ie


1. Personal Details

	Medical Council Ref Number
		
	
	
	
	
	




	Family name or Surname


	

	First Name


	

	Other Names


	

	Other Names


	

	Other Names


	

	Gender 

	Female
	
	Male
	

	[bookmark: _Hlk128383765]Date of Birth

	D
	D
	M
	M
	Y
	Y
	Y
	Y

	Mother’s Maiden Name (ie Family name at birth)
	



NOTE:  IF YOUR SURNAME IS DIFFERENT TO THE SURNAME WHICH APPEARS ON YOUR DEGREE/DIPLOMA (E.G. BY MARRIAGE) YOU MUST SUBMIT A NOTARISED/ATTESTED COPY OF YOUR STATE MARRIAGE CERTIFICATE OR DEED POLL. DOCTORS MUST PRACTISE IN THE NAMES IN WHICH THEY ARE REGISTERED - SEE PARAGRAPH 54 OF THE CURRENT GUIDE TO PROFESSIONAL CONDUCT AND ETHICS.



2. Contact Details
e
	Address
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postcode
	

	 
	
	
	
	
	
	



	Mobile Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



3. EPIC ID 
	

	
	
	
	
	
	
	
	
	




4. Nationality and Passport Details

	Country in which you were born
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Country/ ies of which you are a citizen
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Country/ ies of which you are a citizen
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Passport Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Passport Expiry Date
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	




5. Professional Qualifications 

	Primary Medical Qualification 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Full Name and Address of your Medical School
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of University if different from Medical School
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail Address
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date your Medical Course - Started 
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	

	Ended

	D
	D
	M
	M
	Y
	Y
	Y
	Y
	

	Conferral Date 

	D
	D
	M
	M
	Y
	Y
	Y
	Y
	

	Language of Instruction

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Dates of your Internship Training

	Started

	M
	M
	Y
	Y
	Y
	Y

	Ended

	M
	M
	Y
	Y
	Y
	Y



NOTE:  A DOCTOR'S REGISTERED NAME AND QUALIFICATIONS ARE AVAILABLE TO THE PUBLIC AND ARE PUBLISHED ON OUR WEBSITE IN THE ONLINE REGISTER.





6. Registration History

Please list below details of all the medical regulatory authorities where you have held registration as a doctor in the last 5 years even if you have not practised medicine in that jurisdiction.

	Competent Authority
	Country
	From
	To
	Type of Registration held
	Registration Number

	






	
	
	
	
	

	






	
	
	
	
	

	






	
	
	
	
	

	






	
	
	
	
	

	






	
	
	
	
	




7. Important Questions
All questions in this section must be answered

	Q1. Have you ever been convicted in a court of law? (Including driving under the influence)
	Yes

	



	No

	




	If you answered “Yes”, please provide full details of your conviction on a separate page and attach.





	[bookmark: _Hlk128223472]Q2. Do you now or have you ever suffered from a relevant medical disability that might affect your competence as a medical practitioner?
	Yes

	



	No

	




	
IF YES, PLEASE PROVIDE FULL PARTICULARS, INCLUDING NAME, ADDRESS AND CONTACT DETAILS OF YOUR TREATING DOCTOR(S) AND PROVIDE A STATEMENT,  ON A SEPARATE PAGE AND ATTACH.





	Q3. Have you ever been treated for:


	(A) Alcohol Dependence?


	Yes
	



	No
	




	(B) Drug Dependence?


	Yes
	



	No
	




	IF YES, PLEASE PROVIDE FULL PARTICULARS, INCLUDING NAME, ADDRESS AND CONTACT DETAILS OF YOUR TREATING DOCTOR(S) AND PROVIDE A STATEMENT,  ON A SEPARATE PAGE AND ATTACH.





	Q4. Have you ever been required to undergo remediation / retraining following an assessment of your competence / performance as a medical practitioner by a registration body of other body responsible for conducting such assessments?

	Yes

	



	No

	




	IF YES, PLEASE PROVIDE FULL PARTICULARS, INCLUDING THE NAME AND ADDRESS OF THE BODY WHICH CONDUCTED THE ASSESSMENT AND PROVIDE A STATEMENT, ON A SEPARATE PAGE AND ATTACH.



	Q5. Has any registration authority eve refused to grant you registration to engage in the practise of medicine as a registered medical practitioner?
	Yes

	



	No

	




	IF YES, PLEASE PROVIDE FULL PARTICULARS, INCLUDING THE REASONS FOR REFUSAL, IN A STATEMENT ON A SEPARATE PAGE AND ATTACH.





	Q6. Have you ever been deported and / or excluded from any country?
	Yes

	



	No

	




	
IF YES, PLEASE PROVIDE FULL PARTICULARS IN A STATEMENT ON A SEPARATE PAGE AND ATTACH.



	Q7. Have you ever practised medicine without requiring registration i.e.  have you practised medicine in a country from where you cannot provide a certificate of good standing issued by the relevant registration authority in that country?

	Yes

	



	No

	




	If YES, PLEASE PROVIDE FULL PARTICULARS, INCLUDING NAME, ADDRESS AND CONTACT DETAILS OF YOUR EMPLOYER AND PROVIDE A STATEMENT AS TO WHY THAT POST(S) DID NOT REQUIRE FORMAL REGISTRATION IN THAT COUNTRY. 
 FOR MULTIPLE POSTS PLEASE PROVIDE THE ABOVE DETAILS FOR EACH POST






	Q8. Have you ever been the subject of disciplinary proceedings or a complaint or are any proceedings or complaints in progress or pending now by an authority with whom you are or were registered or employed as a medical practitioner?
And / or has your name ever been erased/ suspended/ removed from a register maintained by any registration authority with whom you are / were registered?
(Include any erasure / removal due to non-payment of fees)

	Yes

	



	No

	




	If Yes, please provide the following information on a separate page and attach:

(i) Name, address and contact details of the registration authority / employer

(ii) The nature of the disciplinary proceedings against you; the outcome of the inquiry or disciplinary process and the sanction imposed, eg erased/ suspended/ fine imposed/ conditions attached

(iii) If sanctions / restrictions are still in place, on what date are they due to be reviewed / terminated?






























8. Professional Experience 
· PLEASE INDICATE BELOW, IN DATE ORDER, WORKING FORWARD FROM THE DATE YOU GRADUATED TO DATE, HOW AND WHERE YOU HAVE BEEN OCCUPIED SINCE OBTAINING YOUR BASIC (PRIMARY) MEDICAL DEGREE.  
· ALL FIELDS MUST BE COMPLETED, I.E. POST HELD, FROM, TO, COUNTRY AND NAME & ADDRESS OF EMPLOYER, FOR EACH PERIOD. 
·  YOU MUST ALSO INCLUDE ANY PERIODS WHEN YOU WERE NOT ENGAGED IN THE PRACTICE OF MEDICINE.  
· DO NOT LEAVE GAPS OF MORE THAN 2 WEEKS

	[bookmark: _Hlk128226190]Grade / Title of Post and Specialty
	Country 
	Employers Name and Address

	





	
	

	
	From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	



	






	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	





	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	






	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	






	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	




	Grade / Title of Post and Specialty
	Country 
	Employers Name and Address

	





	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	



	






	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	





	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	






	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	






	
	


		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	






	
	


		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	




REMINDER: CV gaps greater than two weeks will be queried which may delay your application
	Grade / Title of Post and Specialty
	Country 
	Employers Name and Address

	





	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	



	






	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	





	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	






	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	






	
	

		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	

	






	
	


		From
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	To
	D
	D
	M
	M
	Y
	Y
	Y
	Y



	
	




REMINDER: CV gaps greater than two weeks will be queried which may delay your application

8. DECLARATION (THIS DECLARATION MUST BE SIGNED BY ALL APPLICANTS)

TO:  THE CHIEF EXECUTIVE OFFICER, MEDICAL COUNCIL

I HEREBY DECLARE AND NOTE THAT:-

	(a)
	the information contained in this form and all documentation* provided in support of my application is true and accurate to the best of my knowledge and belief and I have signed this form in my own handwriting;

	(b)
	I have read and noted carefully the Medical Council’s Registration Rules 2011 and the current Guide to the Application Procedure and Registration Rules;

	(c)
	I have read and understood the current edition of the Medical Council’s Guide to Professional Conduct and Ethics;

	(d)
	I undertake to comply with the Medical Council’s Guide to Professional Conduct and Ethics regarding professional indemnity cover;

	(e) 
	I hereby acknowledge and accept that failure by me to enclose all documents required by the Medical Council will result in my application being declared invalid and the Level 1 document examination fee being forfeited;

	(f)
	I possess the skills to communicate effectively with patients and colleagues in the Republic of Ireland.  *IMPORTANT* Under EU freedom of movement legislation, the Medical Council is not entitled to require evidence of English language proficiency from EU citizens.  The Medical Council strongly urges that all applicants for whom English is not their first language should attempt the IELTS to ensure that they have sufficient language skills to practise medicine in Ireland.  Applicants should note that they may be required by employers or agencies to meet certain English language requirements. Paragraph 12.1 of the Medical Council’s Guide to Professional Conduct and Ethics states: “if you do not have the professional or language skills...you must refer the patient to a colleague who can meet those requirements.” It may be considered professional misconduct if a medical practitioner is unable to communicate effectively with their patients and colleagues.  See overleaf for examples of evidence of communication skills.

	(g)
	I am familiar with the legislation appertaining to the practice of medicine in the Republic of Ireland;

	(h)
	I am willing to attend the Medical Council’s offices to be interviewed in relation to this application, if required;

	(i)
	I have not been suspended, erased or prohibited from practising medicine, or from being registered as a medical practitioner in any country and, to the best of my knowledge, there is no inquiry or disciplinary proceedings in being or contemplated against me in any country, unless otherwise indicated in Q.8 of Section 7 of this application form;

	(j)
	I know of no reason why the Medical Council should not grant me registration in the Register of Medical Practitioners in accordance with the provisions of the Medical Practitioners Act 2007, as amended by the Health (Miscellaneous Provisions) Act 2007;

	(k)
	I acknowledge that the granting of registration is at the discretion of the Medical Council under the provisions of the Medical Practitioners Act 2007 and the Registration Rules 2011;

	(l)
	I hereby consent and give authority to the Medical Council to make any enquiry with any body or person in pursuance of my application for registration;

	(m)
	I understand that canvassing of Council Members, training bodies, referees or any other party in relation to my application is prohibited. I acknowledge that canvassing will not assist my application and could be deemed inappropriate. I accept that reports of canvassing will be notified to the Medical Council.

	(n)
	I have read and understood the statutory provisions under section 41 subsections (1), (2), (3), (4) and (5) and section 55(1) and (3) of the Medical Practitioners Act 2007 overleaf.

	(o)
	I understand that it is an offence to practise unregistered OR falsely represent my registration status OR make any false declaration or mis-representation for the purposes of obtaining registration. Refer to Section 41, (1), (2), (3), (4) and (5) and section 51 (1) and (3) of the Medical Practitioners Act 2007 (as amended).




*Under current Medical Council policy, if an applicant provides any documentation in support of an application for registration which is later found to be a forgery, the applicant will be refused registration. 

SIGNATURE OF APPLICANT:                                                                                DATE
EXTRACTS FROM THE MEDICAL PRACTITIONERS ACT 2007:

Section 41
(1) A person is guilty of an offence if the person-
(a) contravenes section 37(a) or (b) or 40(2), 
(b) falsely represents to be a registered medical practitioner,
or
(c) being a registered medical practitioner, falsely represents to be registered in a division of the register other than the division in which the person is registered.
(2) A person is guilty of an offence if the person causes or permits another person to make representations about the first-mentioned person that, if made by the first-mentioned person, would be an offence under subsection (1).
(3) A person is guilty of an offence if the person, with intent to deceive, makes with regard to another person any representation that –
(a) the first-mentioned person knows to be false, and
(b) if made by the other person would be an offence by the other person under subsection (1).
(4) A person is guilty of an offence if the person makes or causes to be made any false declaration or misrepresentation for the purpose of obtaining registration.
(5) A person guilty of an offence under this section is liable –
(a) on summary conviction, to a fine not exceeding €5,000 or imprisonment for a term not exceeding 6 months or both, 
(b) on conviction on indictment-
(i) 	in the case of a first offence, to a fine not exceeding €130,000 or to imprisonment for a term not exceeding 5 years or both, 
(ii)	in the case of any subsequent offence, to a fine not exceeding €320,000 or to imprisonment for a term not exceeding 10 years or both.

Section 55
(1) For the purpose of keeping the register correct, the Council shall from time to time as occasion requires correct all clerical errors in the register, remove therefrom all entries therein procured by fraud or misrepresentation, enter in the register every change which comes to the Council’s knowledge in the addresses of the registered medical practitioners, and remove the registration of all registered medical practitioners whose death has been notified to, or comes to the knowledge of, the Council.
…
(3) The Council shall take such steps as it considers necessary from time to time to ensure that the particulars entered in the register are accurate.



EXTRACT FROM THE MEDICAL COUNCIL’S GUIDE TO PROFESSIONAL CONDUCT AND ETHICS FOR REGISTERED MEDICAL PRACTITIONERS:

57 	Professional Indemnity

57.1	You must ensure that you have adequate professional indemnity cover for all healthcare services you provide.









9. PRES EXAM

1. [bookmark: _Hlk128741201]ARE YOU APPLYING TO SIT THE PRES 2 EXAM IN IRELAND? 

	
	YES
	
	NO




2. IF NO -   PLEASE INDICATE WHICH EXAM YOU HAVE PASSED
	
	EXAM

	PASSED WITHIN TIMEFRAME
	EVIDENCE REQUIRED

	
	Professional and Linguistic Assessment Board 
(PLAB)  Part 1
	If completed within three years of making an application to the Medical Council
	Copy of Results Email

	
	United States Medical Licencing Exam
(USMLE) Step 1 and 2
	If completed within seven years of making an application to the Medical Council
	Official Examination Transcript

	
	Medical Council of Canada Evaluating Examination 
(MCCEE) 
	If completed through English, within two years of making an application to the Medical Council
	Certified Copy of Statement of Results

	
	Australian Medical Council  (AMC) MCQ
	If completed within two years of making an application to the Medical Council
	Copy of AMC Results Letter and Candidate Feedback Sheet




3. ARE YOU APPLYING TO SIT THE PRES 3 EXAM? 

	
	YES
	
	NO




Please note - if you are applying to sit the PRES 3 exam you must have passed one of the above 5 exams first.

REGISTRATION
Doctors who pass the PRES 2 and PRES 3 exams will be eligible for registration in either the Supervised Division or the General Division, depending on which exams they have passed.

Supervised Registration
Registration in the supervised division is granted to doctors who have been offered a post that has been approved by the national Health Service Executive (HSE), which has specific supervisory arrangements.  An offer of a supervised post must be received from the HSE before registration in the Supervised Division can be granted. 

You will be eligible for registration in the Supervised Division once you have passed the PRES 2 exam or one of the above overseas exams and meet all of the Medical Council’s criteria for registration.


General Registration
Doctors with general registration may practise independently without supervision but may not represent themselves as being specialists.

You will be eligible for registration in the General Division once you pass the PRES 3 exam and meet all of the Medical Council’s criteria for registration
9. CHECKLIST
Copies of documents must be submitted in the following format 
· All copy documents must be notarised by a Notary Public or attested by a Justice of the Peace/ Commissioner for Oaths/ Member of An Garda Siochána (documents signed by a Police Officer from another country are not acceptable). The Medical Council will not accept notarised/attested copy documents from anyone else.
· They should confirm that the copy is a true copy of the original document, give their full name and sign, date and officially stamp each copy document. 
· All documents which are not in the English language must be attached to an English language translation issued and officially stamped by an official translator.  The name and address of the translator used must be included, to allow for verification.  
[bookmark: OLE_LINK6][bookmark: OLE_LINK7][bookmark: OLE_LINK8]
PLEASE TICK THE APPROPRIATE BOXES TO INDICATE WHICH DOCUMENTS ARE ENCLOSED

Documents to be provided
	A                                                                                                                                                    
	Completed Application Form. [All questions must be answered and the Declaration must be signed.]
	

	B
	Notarised/attested copy of current passport. (Only pages with your details and the expiry date of passport should be provided)

	

	C
	Evidence of Temporary Protection Status - letter issued by the Department of Justice

	

	D
	My basic medical qualification has been verified and an EPIC report has been sent directly to the Medical Council through EPIC.  This credential was received on the day of conferral, clearly displaying the full date. 

An English translation (If applicable) will be included with the EPIC Report.
	

	
	
	

	E
	My Internship Certificate or Certificate of Experience or equivalent has been verified and an EPIC report has been sent directly to the Medical Council through EPIC. (To be provided if you have completed an internship)


An English translation (If applicable) will be included with the EPIC Report
	

	F
	Evidence of English language proficiency. Please tick one of the options below:

	
	1. Documentary evidence of effective communication skills which are sufficient for the 
practice of medicine (see https://www.medicalcouncil.ie/registration-applications/first-time-applicants/english-language.html for further details).  OR
	

	
	2. You have sat the OET or the IELTS exam and are waiting for your results. OR

	

	
	3. You are participating in the Clinical English Language Training course run by the
 HSE /CAI 
	

	G
	An original Certificate of Current Professional Status/Good Standing, dated within the last 3 months, is being sent directly to the Medical Council from all overseas registration authorities with whom I am or have been registered within the past five years. [NOTE: If the name on your degree differs to the name on your Certificate, we also require the authority to confirm that you are one and the same person.] 

	

	H
	If applying to sit the PRES 3 provide evidence of having passed one of the equivalent exams to the PRES 2 assessment, as listed on page 11
	



   
	I enclose the above documentation in support of my application for registration, pursuant to the provisions of the Medical Practitioners Act 2007 (as amended). 


SIGNATURE :


DATE:



CONTACT DETAILS
POST
Please Send All Post To:
Medical Council
PO Box 13498
Dublin 2
Ireland

*If documents are being hand-delivered or arriving by courier please direct such items to our public offices at Europa House:
Upper Ground Floor and 5th Floor
Block 9 (Europa House)
Harcourt Centre
Harcourt Street
Dublin 2
D02 WR20


Telephone: +353 1 4983100


Website: https://www.medicalcouncil.ie

E-mail: PRES@mcirl.ie 

2
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