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Kingram House, Kingram Place, Dublin 2. 

Telephone:  +353-1-4983100 
Facsimile:  +353-1-4983102 
Email: registration@mcirl.ie 

Website:  www.medicalcouncil.ie 
APPLICATION FORM FOR 

 

A FILE UPDATE 
If a period of five months or more elapses since a medical practitioner’s name was last entered in the Trainee Specialist 
Division of the Register and they have not been entered in another Division during that time, the doctor, on making 
application for a new period of trainee specialist registration, is required to complete a File Update. This form is to be 
completed for each file update. 
 

ALL PARTS OF THIS APPLICATION FORM MUST BE COMPLETED 
1. SURNAME: 

                    
 

2. FORENAME(S): 
                     

 

3. ADDRESS (TO BE USED AS YOUR REGISTERED ADDRESS. YOUR CERTIFICATE WILL BE SENT TO THIS ADDRESS ONLY): 
 
 

                    

 
 

                    

 
 

                    

NOTE:  A DOCTOR'S REGISTERED NAME, ADDRESS AND QUALIFICATIONS ARE AVAILABLE TO THE PUBLIC AND ARE PUBLISHED ON OUR WEBSITE. THE COUNCIL IS OBLIGED 
BY LAW TO PUBLISH THE REGISTERS IT MAINTAINS AND A DOCTOR'S REGISTERED ADDRESS IS PART OF THE REGISTER. HOWEVER A DOCTOR MAY ENTER ANY ADDRESS AT 
WHICH HE/SHE CAN BE CONTACTED BY THE COUNCIL. IT DOES NOT HAVE TO BE THEIR HOME ADDRESS. THE COUNCIL RECOMMENDS THAT DOCTORS ENTER THEIR 
PRACTICE ADDRESS AS THEIR REGISTERED ADDRESS. 
 

4. CONTACT DETAILS: 
Phone:                      
Mobile:                      
Fax:                      
 
E-mail address: 

                 

 

5. DATE OF BIRTH:                                         6.  MOTHER’S MAIDEN NAME: 
D D M M Y Y Y Y                

 

7. DATE LAST REGISTERED IN IRELAND:       8. SPECIALTY IN WHICH YOU WERE LAST REGISTERED: 
D D M M Y Y Y Y                

 
 

9. HAVE YOU BEEN OFFERED A JOB DUE TO COMMENCE IN THE NEXT THREE MONTHS?  
      (NOTE: IT IS ADVISABLE TO APPLY FOR A FILE UPDATE ONLY WHEN YOU HAVE BEEN OFFERED A JOB) 
 Yes  No (Please tick appropriate box) 

 
I hereby note and declare that: 
(a) The information on this form is true and I have signed this form in my own handwriting. 
(b) I know of no reason why the Medical Council should not grant me a new period of trainee specialist registration in 

the Register of Medical Practitioners in accordance with the Medical Practitioners Act 2007. 
(c) I acknowledge that the granting of trainee specialist registration is at the discretion of the Medical Council under the 

provisions of the Medical Practitioners Act 2007. 
(d) I possess the linguistic capacity to communicate with patients in Ireland. 
(e) I am familiar with the legislation appertaining to the practice of medicine in Ireland. 
(f) I have not been the subject of disciplinary proceedings by an Authority with which I am or have been registered as 

a medical practitioner. 
(g) I hereby consent and give authority to the Medical Council to make any enquiry or enquiries with any body or 

person in pursuance of my application for a new period of trainee specialist registration. 
 
 
Signature:             Date:  __________ 

mailto:registration@mcirl.ie�
http://www.medicalcouncil.ie/�
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PLEASE TICK THE APPROPRIATE BOXES IN THE LEFT COLUMN TO INDICATE WHICH DOCUMENTS ARE ENCLOSED: 
 OFFICE USE ONLY: 

√ DOCUMENT VER 
REQ’D 

VER 
SENT 

VER 
REC’D 

 My Curriculum Vitae updated since last registered    
 Certificate of Current Professional Status / Certificate of Good 

Standing, dated within the past 3 months, from all relevant 
registration authority/ies where I have practised medicine 
since last registered in Ireland OR

 

  
Statement that I have not practised medicine anywhere since 
last registered, with evidence of studies/examinations where 
available. [Doctors who have practised outside Ireland need 
only provide Certificates from each authority where they were 
registered in the last 5 years.] 

  

 Two original references, dated within the past 3 months, from 
the last two posts where I worked. [These should be on 
letterhead hospital notepaper and issued by a supervising 
consultant, not

 

 by medical manpower personnel.] 

  

 Completed form TSR1 for a new period of trainee specialist 
registration with appropriate fee for same. 

   

 File Update fee (see payment form overleaf).    
 

THE FOLLOWING DOCUMENTS ARE ALSO REQUIRED IF YOU HAVE NOT BEEN REGISTERED IN IRELAND IN THE 

LAST 2 YEARS: 
 Green Book (if available). [Old Temporary Registration Cert 

Book] 
   

 Evidence of CME/CPD and   Clinical Audit activities.   
 Evidence of attendance at postgraduate courses and seminars.    
 Evidence of any publications.    
 

FOR OFFICE USE ONLY

 

: 
 

APPLICATION RECEIVED ON:  ___/___/______ DOCTOR LAST WORKED ON:   ___/___/______ 
 

DOCTOR WAS ORIGINALLY ACCEPTED UNDER: 
PRES / EU PMQ /   

 (PRE-2009) TRAS / (PRE-2005) PLAB 

 (PRE-2009) HIGHER QUALIFICATION  

 (PRE-2009) RECOGNISED POSTGRADUATE TRAINING PROGRAMME 
(SPONSORSHIP) 

 PRE-1998 
 

COGS REQUIRED FROM (COUNTRIES WHERE DOCTOR HAS WORKED IN LAST 5 YEARS): 
AUTHORITY COGS 

REC’D 
VER 

REQ’D 
VER 

SENT 
VER 

REC’D 
     
     
     
 

COMMENTS: 
 
 
 
 
 

DECISION: 
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Method of payment: 

PAYMENT DETAILS 
 
PLEASE RETURN THIS FORM WITH THE FILE UPDATE FEE OF €65.00 TO: 
 
MEDICAL COUNCIL, LYNN HOUSE, PORTOBELLO COURT, LOWER RATHMINES ROAD, DUBLIN 6.   
 
PLEASE NOTE THAT CASH PAYMENTS ARE NOT ACCEPTED, FOR SECURITY REASONS.   
 
 

Cheque  Draft/Postal Order  Credit Card  Lasercard  
 
AN ADDITIONAL FEE OF 2% WILL APPLY TO ALL VISA AND MASTERCARD PAYMENTS AND €0.25 FOR ALL LASER TRANSACTIONS 
 
 
CREDIT CARD 
NUMBER 

                     
  

  Exp  
Date 

    

 
 
CVV NO. 
(last 3 digits on back) 

     VISA  MASTERCARD 

 
 
LASER CARD 
NUMBER 

                   Exp 
Date 

    

 
 
Name of card holder:          
 
 
Address of card holder:  
 
 
 
 
 
Signature:          Date:     
 
 


	Name of card holder:

