44 The Medieol Counail of Tasmania

PO Box 8, Telephone: +61(03).6233.5499
South Hobart, 7004 Facsimile: +61(03).6233.7986
Tasmania Austraia Email: mct@medical counciltas.com.au

Website: www. medicalcounciltas.com.au

APPLICATION FOR REGISTRATION ASA MEDICAL PRACTITIONER
Medical Practitioners Registration Act 1996

Full name of medical Practitioner: e

To beconsidered for registration, an applicant must:

@ Complete the official application form and questionnaire on pages 2 and 3in full.

(b) Submit diplomals as proof of holding the qualifications detailed in the application. The
original documents should be provided if possible; photocopies are acceptable only if
certified to be true copies by a person authorised to witness documents.

(© Submit evidence of having passed the MCQ component of the AMC examination where
appropriate.

(d) Submit evidence of having Advance Standing with the AM C where appropriate.
(e Submit evidence of internship training where appropriate.

® Submit an original Certificate of Registration Status or Certificate of Good Standing from
his/her current registering authority, issued within the last three months.,

(9) Give evidence of identity.

(h) Submit two professional references dated within the last three months.

Q) Submit evidence of adegquate command of English (as per the criteria defined on the
National English Language Proficiency Requirement for IMGs).
() Submit the prescribed registration fee.
Payment
Application for registration  $...ocoovvvvieccieeee
Annual registration fee $
Totd $

] Cheque/ Money Order (made payableto THE MEDICAL COUNCIL OF TASMANIA) or

[] Pleasecharge my: [] VISA |/ [ ] MASTERCARD
L0170 ] oo Lo 5 Expiry Dat€: ......ccceuenene
NBME ON CAN: ...t nas
S o 7= (1= USSP



(address for correspondence)

apply to the Medical Council of Tasmania for registration as a medical practitioner pursuant to the
provisions of the Medica Practitioners Registration Act 1996 and provide the information required
hereunder:

1. Dateofbirth......................... 2. SEX ceiiiiiinnns 3. Country of birth ...

Personal daytime PhONE INO. .........oo ittt b et ae et e b e be e e b e et ebe e e e e e b e seenbeeee

5. Give the names, addresses and current phone numbers of two reputable persons to whom reference can
be made asto your character (Note: Cannot be arelative).

6. State your medical qualifications:

Degree or qualification University or College Y ear awarded
7. Have you previously been registered in Tasmania? Yes [ No [ (Pleasetick abox)
If Yes:
7(a) statethe year when [ast regiStered.........coovvv i e e
7(b) and your Tasmanian registration NUMDEY ..........coceoiiiiriirerenese e
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8. Areyou currently registered anywhere elsein Australia? Yes [ No [ (please tick a box)

If Yes:

8(a) state/territory ..........coveeiiiiiiiiinnns 8(b) from ........ [oiieis [ocoiiii. to e
...................................... /T ST Y S

9. Have you ever been refused registration asamedical practitioner?.........covvveeeveeverevesiesieseeseeseseseeees

10. Hasyour name ever been erased or removed temporarily from a Register of Medical Practitioners other

than for NON-PaYMENE OF FEES? ...t b e e be e e

11. Hasyour right to practise medicine ever been subject to limitations or conditions imposed by any
COMPELENT BULNOTEY? ...ttt ettt e b heeae e e e e e b e sbesb e s Rt eheeae e besbesbesbesaeeaeeneeneaneeseeeeas
12. Areyou the subject of disciplinary proceedings or of investigations which might lead to disciplinary

proceedings before any medical regitering authority? ....oovcvceeceeerer e

14. Doesyour state of health pose a significant risk to a patient or other person whilst engaged in medical

10 1 oSSR

Authorisation and Statutory Declaration

I hereby authorise the Medical Council of Tasmania to make enquiries of, and exchange information with,
any medical registering authority or any other organisation or person concerning my registration, practice
of medicine or other related matters.

| do solemnly and sincerely declare that the above statements are true and correct in every particular; that |
am the person named in the aforesaid degree/diploma/qualification and/or documents or letters submitted
herewith and that | make this solemn declaration conscientioudy believing the same to be true. | make this
solemn declaration under the Oaths Act 2001.

= ot == I (place)
Lo BTSSR (date)
(Sgnaiureofapphcant) ..................................................................................................................................
27 (ol 41 PRSP

(Justice, Commissioner for Declarations or authorised person).
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FOR OFFICE USE ONLY

INTERIM REGISTRATION

Tothe President and Members of the Medical Council of Tasmania

Pursuant to Section 25 of the Medical Practitioners Registration Act 1996 | have considered the foregoing
application for registration, and

e am satisfied that the applicant meets the requirements of s.24.
e haveinspected the diplomas, or attested copies, cited above.
e have seen evidence of the applicant’s identity in the form of:

e have been provided with a Certificate of Registration Status/ Certificate of Good Standing in
respect of the applicant issued by:

..................................................................................................... ON oo (0ELE)
and have granted him/her Interim Section................ Registration from ............... (o J
subject to the fOlloOWING CONAILIONS: ......cccoeieiiieie et r e e e e sresrenns
N LT o SN0 LY K o USSR
Council’s confirmation of this registration is recommended.
S o = DY (=SSR
S Y0 L= 0| = S AVAES= 1 S o] =S
MCQ Yes / No CAM Yes / No
Section number Registration number

Fees R/N date Restoration
] Yes [] No
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