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Fellowship of the Faculty of Pain Medicine
CLINICAL EXAMINATION
13th May 2026 
Application form




Surname 

First name
                          
                                 

Email

Postal Address	            Mobile Telephone Number 
	

	

	

	         










College ID:

Clinical Examination Fee: €600 
CREDIT CARD NUMBER               VISA 	                 VISA DEBIT                       MASTERCARD   
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	-
	
	
	
	
	-
	
	
	
	



	
	
	
	
	


	  
	
	


 EXPIRY   (MM/YY)                        CVV	

Name on card (block letters)



Cardholder’s signature					 


Email the completed form and payment to: exams@coa.ie
College of Anaesthetists of Ireland
Examinations Department
22 Merrion Square North
Dublin 2
Ireland 
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