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	Application Form:

BASIC SPECIALIST TRAINING CLINICAL EXAMINATION 
THURSDAY, 7th and/or FRIDAY, 8th JUNE 2018
(Depending on numbers, the exam may be held over one or both days) 
CROKE PARK STADIUM, DUBLIN 3

	Please complete in Block Letters

	Name:
	

	Medical Council Registration Number:


	

	Training Deanery:
	

	Have you passed and enclosed confirmation of results for the MRCPsych written papers 1, 2 and 3 or A and B? 

If answered Yes, please enclose a copy of examination results with your application
	

	Current Work Address:
	

	Correspondence Address:


	

	Phone:
	
	E-mail:
	

	Is this your first time sitting of the Clinical Examination?
	YES   /   NO



	If answered ‘NO’ 
	Please indicate which exam component(s) you are repeating (OSCE / CFME / BOTH):  
	


	Fee Information:

Please note:  
· The fee for the June 2018 exam is €900 (€450 per component) which is fully refundable for individuals holding the 2010 NCHD Contract – please see the following link for more details re same).

· The full exam fee amount will be debited from the debit/credit card provided on receipt of application.  

· If you do not attend on the day/cancel within 8 weeks of the exam day, the College will not refund the fee even if you are unable to apply for a refund from HSE.   

· Exceptions can only be made in the case of illness and where documentation from a GP is supplied to the College.

	Please debit the following amount from my account (Please note that all card payments will be processed in euros)

      (Note: Please contact the Postgraduate Training Department if you wish to give card details by phone 01 634 4377)

€900 / €450*  Card Number _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _   Expiry Date _ _  /  _ _    Security Code: _ _ _  


VISA    [image: image1]         MASTERCARD [image: image2]            LASER    [image: image3]
Or 

I enclose a cheque made payable to the College of Psychiatrists of Ireland for €900 / €450*


	Signature

	
	Date
	

	Please return this form before FRIDAY, 9th February 2018 to:

Postgraduate Training Department, College of Psychiatrists of Ireland, 5 Herbert Street, Dublin 2

Tel: 01 634 4377    Fax:  01 685 4291   

 Email: exams@irishpsychiatry.ie 


* €450 fee only applies to Trainees repeating ONE component of the examination.
BST Clinical Exam Application Form

