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Extended Sick Leave Retention Fee Refund Request

Your Details
	First Name
	

	Middle Name
	

	Surname
	

	Mobile Number
	

	E-mail Address
	

	Medical Council Registration Number
	



Sick Leave Details
	Start Date
	

	End Date
	

	Physician Name
	



Retention fee paid
	Please indicate the full annual registration fee you have paid to allow us to calculate the refund due.
	€



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 year the request is received.

To apply for a refund, please provide the following:

· This form with all sections completed
· Letter from your treating physician to confirm the period you are on sick leave, stating the start and end date

Please send this form along with your supporting documents, as listed above, to support@mcirl.ie
 
Payment of refund

Refunds will be processed back through your credit/ debit card used to pay your retention fee. To process this we will need your card details. 








Please complete the section below:


	Credit Card:	Visa
	
	Mastercard
	
	




	Visa/ MasterCard No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Exp Date
	
	
	
	



	Debit card No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Exp Date
	
	
	
	



	Name of credit/debit card holder:
	



	 
Signature:
Date:
MCRN:
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