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THE MEDICAL AND HEALTH ACT 1997

REGISTRATION as a MEDICAL PRACTITIONER
(PART )

(four page application to be completed online on PDF form only; examples in greyed out text)

1. Personal Details

Surname: Forename(s):
Title: (drop down list) Date of Birth: format used in this document is: dd/mm/yyyy
Dr
Gender: Male Female Other Nationality:
Country of Birth: Passport/ID Card No:
Email: Telephone (including international dialling code):
+

2. Work Details

Percentage of your professional work to be carried out in Gibraltar:
<50% >50%

Proposed commencement date in Gibraltar: Employer in Gibraltar: (drop down list)

Gibraltar Health Authority

Address of Practice/Location of Work:

3. Registration Details

Country of Primary Medical Qualification: Date of Primary Medical Qualification:
Primary Medical Qualification: Institution Awarding Primary Medical Qualification:
Country of Current Medical Registration Body: Medical Registration Body Name:

Date of Renewal of Registration: Date first Fully Registered there: GMC/Registration Body No.



initiator:stephanie.jimenez@gha.gi;wfState:distributed;wfType:email;workflowId:4348834eabc42b4eb7aca03a92e2c7a6


4. Degrees/Qualifications - Other

Professional Qualification 1: Awarding Body 1: Year
Professional Qualification 2: Awarding Body 2 Year
Professional Qualification 3: Awarding Body 3: Year
Professional Qualification 4: Awarding Body 4: Year
Professional Qualification 5: Awarding Body 5: Year
Professional Qualification 6: Awarding Body 6: Year

5. Registered Specialist Area(s)

Specialist Area of Practice 1: Specialist Area of Practice 2:

Specialist Area of Practice 3: Specialist Area of Practice 4:

6. Scope of Practice

Scope of Practice 1: Scope of Practice 2:
Scope of Practice 3: Scope of Practice 4:
Scope of Practice 5: Scope of Practice 6:
Scope of Practice 7: Scope of Practice 8:
Scope of Practice 9: Scope of Practice 10:

7. Clinical Governance

Which Clinical Governance system will you be aligned to? (drop down list)
Gibraltar Health Authority
Who has agreed to be your Responsible Officer? (drop down list)

Name?




Yes No

Do you have a revalidation date? Date of next revalidation

Supplementary Information

Any other information (sections 1-7):

Obligatory Declaration

For each line please tick ‘Agree’ or ‘Disagree’
| declare ... Agree Disagree
that | am aware of and will comply with the provisions of the Medical & Health Act 1997.

that | will practice within the constraints of my registered specialist areas & scope of practice

that | have not been convicted of a criminal offence

there are no criminal charges outstanding against me nor do | know of any circumstances which
may give rise to my being charged with a criminal offence
that | have not been found guilty of professional misconduct nor have restrictions imposed on my
practice
there are no allegations outstanding against me, nor am | aware of any circumstances which may
give rise to any such allegations that might give rise to procedures of professional misconduct

that | have not been prohibited from practising my profession by any responsible authority

that as far as | am aware, | am not suffering from any illness or incapacity which could impact on
my ability to undertake my duties
that all the information supplied in this form is correct and accurate with no known omissions

OO0 O O0O0O40
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Further information/clarification:

Note : (1) If any answer is ‘DISAGREE’, provide full details including the name of Court (or Tribunal), dates and
findings.

(2) to procure registration by making false representation is an offence under Section 75 of the Act.
(3) ALL options are set to 'DISAGREE' by default. You MUST actively click AGREE to signify this

You need to date, attach your evidence, and then check this submission before
signing it below.



Check List of Documents Needed for Application - tick to indicate & send separately

Certified copy of Primary Medical Qualification

Certified copy of Primary Professional Qualification

IUIRSYOS 27 OdziiSyt Da/kwSFalll-ii2y . 2R8 Y'SY oSIEKIL)

Certificate of Good Standing with your Primary Registration Body

+I-IR Liability Lyadzil-y0S /SIimOIS 6721 21 20203RS D11, in Gibraltard

OPIRSYOS 21 100SLIil-y0S 68 wesponsible hfficer 01 20z0&RS DI 1§

Evidence of Acceptance within Clinical Governance system (if outside GHA)

/SIiTSR 02LJ8 27 t1-aaLJ2Ni 2\ Ldentification Socument

Statement of Career Record (CV) covering all periods since qualification

If not GMC registered, you will also need to send your fee (due annually)

format used is: dd/mm/yyyy

Date

Signature

When you sign, you may be asked to establish a digital
certificate, if you do not have one, and then you can save a
copy to your local storage

NOTES TO ASSIST WITH APPLICATIONS FOR REGISTRATION

These notes are offered for guidance and should not be construed as interpretations of the law.
1. General rules:
a) Registration will be granted for a period of one year, renewable after this on application to the Board.
b) All documents not in English must be accompanied by a notary attested translation into English.
c) Overseas applicants unable to produce all the documents may submit a partial application prior to their arrival in Gibraltar, although registration will
only be granted upon the full application being received.
d) The Board may at its discretion require additional information beyond this form to consider this application

2. Evidence of License with the General Medical Council. Please note that we verify online and any serious unresolved discrepancies could be interpreted
as fraudulent. GMC registered doctors will not need to provide a certificate of good standing, as it will be verified routinely

3. Registration Fee. Registration fees applicable under Schedule 2 of the Act must be enclosed. Fees are waived for persons who can produce evidence of
registration with the General Medical Council for the duration. Payment should be made either by Cash (sterling only) or Cheques payable to
‘Government General Account’. Part of the fee may be refundable if the application is unsuccessful.

4. Career Record (CV): Applications lacking the full CV or Career Record will not be entertained.
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