[image: image1.jpg]Joint Faculty of
Intensive Care Medicine of Ireland

College of Anaesthetists of Ireland ¢ Intensive Care Society of Ireland
Royal College of Physicians of Ireland ¢ Royal College of Surgeons in Ireland




Telephone:  +353 1 265 0609          





JFICMI
Fax:             +353 1 265 0699




 

22 Merrion Square, North
Email:          jficmi@coa.ie                                                                                                     Dublin 2.

Dean:
Dr Jeanne Moriarty

	
	Registration of Doctors in Training in Intensive Care Medicine


	Registration Fee: 
	  €100.00


	Surname:
	
	 Forename 1:
	


	Address line 1:
	


	Address line 2:
	


	Address line 3:
	


	Telephone number (including STD code):
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	


	Email address:
	


	Date of Birth:
	    /        /
	Nationality: 
	Citizen of:
	
	                           


	Medical Council Registration No. (IRL)
	
	Date:
	       /        /

	Type of Registration (IRL):           
Trainee Specialist Division
	
	General Division
	       


	Medical Council registration (other)        Country: 
	
	Type: 
	Date:      /       /
	
	                           


Examination Status:

	MB BCh BAO Year:
	
	University: 
	Country:
	
	                           


Post Graduate Examination (e.g. FCARCSI, MRCPI, AFRCSI, or equivalent)

	Examination:
	
	Date:
	            /        /

	Examination:
	
	Date:
	            /        /


Recognised Modular Training in Intensive Care Medicine:

	Hospital:
	
	Dates:
	            /        /

	Hospital:
	
	Dates:
	            /        /

	Hospital:
	
	Dates:
	            /        /

	Hospital:
	
	Dates:
	            /        /


Other Modular Training recognised for training by JFICMI (see regulations):

	Module:
	
	Dates:
	            /        /

	Module:
	
	Dates:
	            /        /

	Module
	
	Dates:
	            /        /


Payment can be made by cheque, made payable to Joint Faculty of Intensive Care Medicine of Ireland or by cash, credit card:

[image: image1.jpg]
Cheque (Please Tick)


Cash (Please Tick)


Credit Card (Please Tick)
 

	Please charge my credit card:
	
	Visa
	
	MasterCard
	Total Remittance:
	€


	Card number:
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	


	Expiry date:
	
	
	
	
	


	Security Number (Last three numbers on back of credit card:
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