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Extended Sick Leave Retention Fee Refund Request

Your Details 
	First Name
	

	Surname
	

	Registration Number
	

	Mobile Number
	

	Email Address
	



Sick Leave Dates 
	Start Date
	

	End Date
	

	Physician Name
	



Retention fee paid 
	Please indicate the full amount for the retention period you are applying the refund to.
	€



How to apply for a refund 

You can request a refund of 50% of one year’s retention fee if you are on a single period of sick leave which exceeds 6 months. If the sick leave overlaps 2 retention years, the refund will be based on the retention fee paid in the current registration year.
Send your completed form to support@mcirl.ie with the following: 
· Letter from your treating physician to confirm the period you are on sick leave, stating the start and end date
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