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PANEL OF EXAMINERS - APPLICATION FORM

	Name
	Click here to enter text.
	Address
	Click here to enter text.
	Mobile
	Click here to enter text.
	Email
	

	Hospital Address
(All examiners must hold a consultant post)

	

	Qualification(s) with dates
	Click here to enter text.
	Date of Specialist Registration
	Click here to enter text.


ARE YOU IN A PERMANENT CONSULTANT POST? 
yES☐  nO☐
Are you in Good Standing with the College of Anaesthesiologists OF iRELAND?  yES☐  nO☐
ARE YOU REGISTERED AND COMPLIANT WITH The PROFESSIONal COMPETENCE SCHEME? yES☐  nO☐

Which of the following exam groups would you be interested to join:
	
	
	Please Tick

	Membership
	
	

	
	Single Best Answer 
	☐
	
	OSCE
	☐
	
	Physiology, Physics, Equipment & CM
	☐
	
	Pharmacology, Physics, Equipment & CM
	☐
	
	
	☐
	Fellowship
	
	

	
	Single Best Answer 
	☐
	
	Short Answer Question 
	☐
	
	SOE 1 – Perioperative medicine, optimisation & data interpretation
	☐
	
	SOE 2 – Clinical Anaesthesia and Pain Medicine 
	☐
	
	SOE 3 - Intensive Care medicine and Advanced Sciences 
	☐
	Pain
	
	

	
	Pain Examinations
	☐
	ICM
	
	

	
	Intensive Care Medicine Examinations
	☐



	Details of appointments to hospitals which are part of approved rotational training programmes in the Republic of Ireland, Northern Ireland, United Kingdom or other countries:
	Click here to enter text.
	Details of teaching involvement - both past and present:
	Click here to enter text.
	Details of your particular area of expertise and / or experience:

	Click here to enter text.
	Please indicate what particular contribution you believe you can make as an examiner:

	Click here to enter text.



	Names and addresses of three referees, at least one of whom is a present or past examiner:


	Click here to enter text.	Click here to enter text.	Click here to enter text.


	Any additional relevant information / comments

	Click here to enter text.


I hereby confirm that the information provided on this form is true and accurate. 

Date:	Click or tap here to enter text.	

Signature:	Click or tap here to enter text.


This application must be accompanied by your Curriculum Vitae


PLEASE RETURN THE COMPLETED FORM AND CURRICULUM VITAE TO
EXAMINER@COA.IE
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SALUS DUM VIGILAMUS

PATRON: MICHAEL D. HIGGINS, PRESIDENT OF IRELAND





