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YIIOYPT'EIO YT'EIAX
1448 AEYKQXIA

IATPIKO XYMBOYAIO KYIIPOY
CYRPUS MEDICAL COUNCIL

e-mail: medicalcouncil@moh.gov.cy

YIIOYPI'EIO YI'EIAX MINISTRY OF HEALTH
I[TPOAPOMOY 1 KAI XEIAQNOX 17 PRODROMOU 1 AND CHILONOS 17
1448 AEYKQXIA 1448 NICOSIA

Tel: +357 22605471, 22605418
Dos: 22605559

Aityon ya eyypoon eto Mytpwo latpav Kirpov /Ko
avayvapion Titiov E10IKOTHTAS
Application for registration in the Cyprus Medical Register or/and
recognition of a specialization title

(No. ooumdnpwOel arwod tov/any autnth/outnipia)
(To be completed by the applicant)

(Znu: Tlpv amo ™) oouminpwon e aithong TopaKoim orws coufovievteite Tig oonyieg ato Ilapdpthuo. 1)
(Note: Before completing the application please read instructions in Annex I)

Arroduatr.

| apply:

(TapaKOA® CNUEIDOTE AVALOYL)
(Please tick accordingly)

[ IMéviun eyypagen oto Mytpdo Iatpdv Kompov (Kepdhao 250, 4pbpo 7)
Registration in the Cyprus Medical Register (Capture 250, Article 7)

[]"Eyxpion yia mpocwpivii mapoyi Yanpeoidv 1o £dagog g Kumproxig Anpokpartiog (Kepdiono
250, ApOpo (10A) (Odnyia 2005/36, ApOpa 5,6,7)
Approval for the temporary provision of Services (Directive 2005/36, Articles 5,6,7)

[ ] Avayvapion ToU TITAOU ELOUKOTIITOS GTIIV & ..vvveeenernnieneeeeeeeeeeeeneineeeeeeaeeee e eanee,
Recognition of the specialization title in:

(Kavoviopoi K.AIT. 357/2003, K.A.I1. 456/2004)

Regulations K.A.I1. 357/2003, K.A.I1. 456/2004

[ |Eipon eyyeypoppévog/n oto Mytpdo latpdv Kompov. ApiOpog Eyypaonig: ..........
I am registered in the Cyprus Medical Register. Registration number
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1. Ytovysio Avtntny:
Applicants Details:

L I 07415 73 1 T

Surname:

L 0 1
(Name)

®  APLOHOG TOUTOTITOG: oo vttt et e e e e e e

(Identity Card No)

LI 141101011
(Nationality)

o Hpepopmvia TevWiGEemG: ....ooovii i
(Date of Birth)

@ TOmOGTEVVNONG: ...
(Place of Birth)

o ALEVOUVON & .o
(Post Addresses)
(H dieuBuvaon epyaaoiag, dnuoaieteTal otV EMionun £pnuepida tNS Anuokpariag ouupwva ue 10
ApBpo 14(2) tou lNepi Eyypaenc latpwv Nouou (Keg. 250) kai givar utTroxpewTiki.
(The address is published in the Republic Gazette and on our website according to article 14(2)
of the Medical Registration Law Capture 250, and is mandatory).

2nu: (Omoraonmote alloyn o1e000Vang TPETEL VO, YYWETOTOIEITAL OUECDG)
Note: (Please notify the Council for any changes in the addresses immediately)

e AwlevOvven AlAnhoypooiog og mepintmon mov civan dragopetikiy / Postal Address if
different;
Aev Ba dnuoaoicveral
(This address will not be published).

® AP. TNAEQOVOU: ...

(Tel. No)

®  AP. TNAEOMOIOTUTTOU: . .oonin it e
(Fax No)

o  HAekTPoVIKO TUYVIPOPELO: ...
(Email)
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2.Xrovysio Bacwkic Exnaidsvonc:
Basic Qualifications Details:

o Ovopo ITOVETUGTIIOU: ..ottt e e e e e e e e
University

LD (1Y 11
Country

o Hpepopnvic ATTOQOITIONG: ...uviniit it it e e e e e e e e e
Graduation Date

3. Ytovyeio MeTomTuyloKNS AGKNGNE Y10 GKOTOVC OTOKTIONC SIOLKOTNTOC.
Postgraduate training for acquiring the specialty

Merantoyioxn Exraidesvon Ao Méypr Ol Ilepiodog
Postgraduate training From To Total Period

4, Hpgpounvio Kol X@po 0mOKTNGNC TITAOV S101KOTNTOC:
Country and date of acquiring the Specialization title:

5. Nocoxkopnegia 0tov £YETE EPYUSTEL UEYPL GNUEPC PLETE TNV OTOKTON TNE EOLKOTNTOC:
Hospitals or other posts, where you have worked after acquiring the specialization

Noookopeia Ao Méypr Ol Ilgpiodog
Hospitals From To Total Period

6. Alha Kpatn Méin/Tpitec Xdpec otic omoisc katéyete Adsio Acknoswe Exnayyélnartoc:
Other Member States/third Countries where you have License to practice as doctor

Ymnoypaer At Hupepounvia
Signature Date
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AHAQYH:
Declaration:

AnAove 0tL EAafo yvoon Kot cuykatatifepol, To TPOcOTIKA HoL dedopUéVa Vo Kovomotmfohv
oTg Appddieg apyés dAlov Kpdtovg pélovg, otav avtd {nmbet and to latpikd ZvpPfodilo
Kompov 1 6tav 1o latpikd ZvpPoviio Kompov kpivel ovtd ¢ amopaitnto.

| declare, that | have been informed, and | agree, that my personal data may be notified to the

Competent Authorities of other member States when the Cyprus Medical Council considers it
necessary or when the Cyprus Medical Council is asked to do so by other Competent Authorities.

Ynoypaoen / Signature: Huepounvia / Date:

Evnuépwon trou yiveral ug fdon Tov kavoviouo (EE) 2016/679 tou Eupwtraikou
KoivoBouAiou Kai Tou ZuuBouliou Tng 2795 AtrpiAiou yia TNV TTPOOTACIA TWV
QUOIKWYV TTPOCWITTWYV £VAVTI TG ETTECEPYATIAG TWV OESOUEVWYV TTPOOWITIKOU

XOPOKTAPO VIO TNV EAsUBEPN KUKAOQOPIa TwWV dedouEVWY KAl TV KATAPYNON TS
odnyiag 95/46 EK( I'evikég Kavoviouog via Tnv MNMpooTtacia Asdouévwyv)

Ta dedopéva TTPOCWTTIKOU XOPAKTAPA TTOU 0AG aQopouv Kal dnAwvovtal amd £0dg Ba
TNPOUVTAlI O€ ApPXEio Kal Ba TUYXAVOUV QVTIKEIMEVO VOMPINNG ETTECEPYATIAg KATA TNV
évvoia Tou Kavoviopou (EE) 2016/679 Ttou Eupwtraikou KoivoBouAiou kai Tou
2UMBouAiou TnG 27ng AttpiAiou 2016 OTTWG 10xUEl atTd Tov YTTeUBuvo ETregepyaaiag mou
gival 1o latpikd 2upPoulio KUTTpou yia OKOTTOUG QITAUATOG OAG YIa €yypagr OTo
MnTpwo latpwyv Kotrpou .

Ta dedopéva Ba diatnpouvtal 0TV UTTNPECIA YIA TOUG TTIO TTAVW OKOTTOUG £¢’ Opou
Cwng.

ATTOOEKTEG TWV dedopEVWY Ba gival TO apuodIo TTPOCWTTIKO Tou laTpikou 2upBouliou
Kutrpou, 10 otroio utrayetar oto YTroupyeio Yyeiag. Ta TTpoowTtrikd dedOoPEva TToU
mepIAapBavovtal oTa apxeia Tmou TnpEei 1o latpikd ZuuBouAio Kutrpou, utmopouv va
QVOKOIVWVOVTaI i va PJETAdIOOVTAI HETAEU TWV EPTTAEKOUEVWV KUBEPVNTIKWY UTTNPECIWV.
H Oiaxeipion kai n emeepyacia Twv TTPOCWTTIIKWY oag dedouévwy Ba yivetal e
QOQAAEIa KAl EXEMUBEIO KAl Ba UTTOKEIVTAI OTIG OXETIKEG dIATALEIC TOU Kavoviouou (EE)
2016/679 Tou EupwTraikou KoivoBouAiou
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Kal Tou ZuuBouAiou. Ettiong TAnpogopeioTe 0TI £xeTe diKaiwua TTpoécBaocng, d16pBwong
Kal dlaypapnig oe OedOuEVA TTPOCWTTIKOU XOPOAKTAPA TIOU 0aG a@opouv, OTTwG
avagépovtal ota apbpa 13,14,15,16,17 kai 19 Ttou Kavoviopou (EE) 2016/679 ToU
EupwTtrdikoU KolvoBouAiou kai Tou ZupBouliou Tng 27" Ampihiou 2016 yia To oTToio
MTTOPEITE Va atreuBuvleiTe ypatmtwg oTov YTreuBuvo Emegepyaoiag (Ytroupyeio Yyeiag,
TnA. 22605300, MNpodpdpou 1 kail Xeidwvog 17)

Ynoypaoen / Signature: Huepounvia / Date:
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I ToTOMTIKA TOV GLVOOEVOVY TNV dITNGN:
Documents to be submitted together with the application form:

a). [Motomomtiko I'évvnong 1 Ao amodekTiKd 0ayévelag
Birth Certificate or other proof of nationality

B). IMotomomuévo avtiypao avayvopiopévov mruyiov. Iltvyio mov amoktnOnkav oe Tpitn
Xmpa Bo Tpénet vo. GuvodeVOVTaL OTd TGTOTOUWTIKO 1GOTIUIOG KOt OVTIGTOLYI0G TOL TTVYIoV oo
10 KYZATE, http://www.kysats.ac.cy i itcodbvauo (.. AOATAIT EALGS0G).

Certified Copy of a medical diploma (The medical diploma must be accompanied by a
certificate of correspondence and equivalence issued by KYSATS, http://www.kysats.ac.cy, or
equivalent (i.e. DOATAP Greece).

y). ITwtomomrtikd «Karov Xapaxtpar N «Tpéyovcag Emayyelpatiknie Katdotaongy mov
exoioeTan amd Tic Appodieg ApyEc Tov KPATOLG LEAOVG 1] TV KPATMV HEADV OOV £XETE EPYOUOTEL
070 TOPEABOV.

Certificate of «Goodstanding» or «Certificate of current professional Status» that is issued by
the Competent Authority of the member state or member states where you have practice
medicine in the past

IMa wTpodg mov €yovv cvumAnpdcel v doknon tovg oty Kompo, [lictoromtikd Agvkov
[Towvikod Mntpmov.

d). ITotomompévo avtiypa@o TitAov e101KOTNTOC.
Certified Copy of the Specialization title

IMa tithovg ed1kdTTOG TOV amovVeEUnONKavV amd Tpiteg ydPeG 0 TiTAOG WKOTNTAG B TPETEL val
GLVOOEVETOL OO TIGTOTOMTIKA Atd T VOGOKOELD 6oV €xeTe epyaotel mov va Pefordvovy tov
xPOVO Kot To mEPLEYOUEVO NG doknong cac. Ot fefardoelg Tov vocokopeiowv Oa tpémet va eivor
TOTOMOMUEVEG O Apuddia Apyr e yopag (my. Yrovpyeio Yyeiag),

For Specialization titles awarded in third Countries (not member States of the European Union)
the Specialization title must be accompanied by Certificates from the hospitals you have trained
certifying the length and content of training, The certificates must be verified by a Competent
Authority of the country (i.e. Ministry of Health)

€) Omnov dev epapuoletor to 0) N aitnon TPEMEL VA GLVOSEVETAL LE TIGTOTOMTIKA TOV VO
BePardvovy 6Tt £xeTe VINPETNOEL WG WATPOG Y10 TEPTOOO TOVAGYIGTOV 12 PUnvdV, amoTeAobUEVN
and 6- unveg otnv IlaBoroyio ko 6 pnveg omv XePOvpPYIKN G€ VOONAELTIKO dpvpa TG
Anpoxpartiog 1 dAlov Kpdtovg pérovg N TPitNg Ydpag to omoio eykpibnke amd 1o lotpikd
Svppovio N1 6TL vaNpeTNoATE Yo TEPI000 TOVAQYIoTOV 30 UNVAOV ©¢ 10TPOS GE VOOAELTIKO
dpopa GAANG yopoag M g Anpokpoaticg To omoio Ba TOYEL NG €ykpiong Tov laTpikov
Yvufoviiov. (Apbpo 7.(1) (8) N24(I) tov 2009)

When (d) is not applicable then you have to provide evidence that you have worked for a period
of one year, consisting of 6 months training in Internal Medicine and 6 months in Surgery in a
Cyprus State Hospital, or in a Hospital of an other member state or third country which have
been approved by the Cyprus Medical Council, or that you have worked for a period of 30
months in a hospital in a health institution in Cyprus or other Country, which has been approved
by the C.M.C. (Article 7. (1)(d) Law 24(1)2009)
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o1) ["a aitmon v Tpocwpvy mapoyn VINPESIOV 6To £0apoc TG Kumplakng Anpokpatiog va
vroPAnBel dMAworn mov va TEPIAAUPAVEL AETTOUEPELEG TYETIKA LLE OTOIECONTOTE OCPUAICTIKES
EYYONOEIS 1 OVAAOYO HECH TPOCMMIKNG 1 OLAAOYIKNG TPOoTaciog OGOV  agopd TNV
EMOYYEALATIKY] 00OV KOOMOG emiong Kot SNAmon Yo To ¥pdvo, YMPO Kol €100C TOV LINPECIOV
nov Oa Tapacyedovv(ApbHpo 7(1) Odnyia 2005/36/EK).

For the temporary provision of Services the provider shall inform the Cyprus Medical Council in
a written declaration including details of any insurance cover or other means of personal or
collective protection with regard to professional liability, as well as details regarding the
timeframe, place and nature of the services to be provided. (Directive 2005/36/EK, Acrticle 7(1)

) o aimon yw pdviun gyypaen M TPOGMPIVI] TOPOYN VLANPECLOV, OTPOV ATOPOITOV
TOVETOTNU®V KPATOVS HEAOVG, OmONTEITAL 1| TPOCKOUOT AOELNG AOKNGEMS EMAYYEALOTOS OO
yopa Kpdrog Méhog ¢ Evponaikne Evoong, and 1o omoio tpoépyovta.

For the Permanent registration or for temporary provision of Services of doctors who are
graduates of universities of member states, the provider shall submit the License of Practice from
a the member state of origin.

n). To mocd twv €300,00 yia v Eyypaen oto Mntpdo latpomv Kdnpov to onoio katatibeton
o010 Aoywetpro tov Tunuotog latpwmv Yanpeowov kar Yanpeowwv Anpoocog Yyeiog. To mocd
umopel va mAnpwbei 6to Aoyiomplo tov latpikdv Yanpeciov kot Yanpeoiov Anpociog Yyeiog
10 omoio oteydleton oto Ymovpyeio Yyelag 1 oe mpeoPeio e Kumprokng Anpokpartiog oto
eEwtepkd otov ap. Keporaiov 22-01.02.1.00688 pe v €voeién eyypaen oto Mntpdo 1atpdv
Kvonpov.

The amount of €300,00 for the Registration to the Registry of Doctors deposit to the accounting
department of Health Medical Services. This amount can be paid in the account department of
Public Health Services in Ministry of Health or in any embassy of Cyprus Government abroad in
the account no 22-01.02.1.00688.

0) To mocd tov €200,00 yio v Avayvopion g Ewdwodtrag to onoio kotatifetonr oe
Tpameluod Aoyapracud tov latpucod Zvupoviiov Koumpov oe katdomua e Tpanelog Kompov
670 op. Aoyoplacpov:

357012492184,

IBAN NO CY70002001950000357012492184

SWIFT CODE BCYPCY2N

The amount of €200,00 for the Recognition of a specialization title deposit to the account of
Cyprus Medical Council at Bank of Cyprus to the account no:

357012492184,

IBAN NO CY70002001950000357012492184

SWIFT CODE BCYPCY2N

1) Avo npdopateg pwtoypapieg Hikpol peyEBoug.
Two small photographs.

K) Buoypagikd onueiopa, 6To 01010 0mo1001ToTE KEVO, TEPAV TWV 5 UNVAOV HETE TNV ATOKTNON
TOV TTVY{oV 1TPIKNG Ba TPEmeL va, artioAoyeiTat.

CV in which any gap, further than five months, after obtaining the medical degree should be
justified.
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IHAPAPTHMA 1

e Ola ta &yypaga mov Ba tpookopotobv 010 latpikd Zvpfovito Korpov mpénet va ivan
TGTOTONUEVO, AVTIYPAPOL.

All documents must be submitted either in Original or Certified Copies.

e H &&étaomn tov autnoemv 0o OAOKANPOVETAL TO GLVTOUOTEPO dVVATOV Kot Oyl apydTEPOL
TOV TPUOV UNMVOV oo TNV nuepounvia. VToPoANS Tov TANPOLS PAKEAOVL TOL OLTNTH.
A1GELg TOL VTTOAEITOVTOL TIGTOTOMNTIKAOV OEV TPOYWPOVV GTO EMOUEVO GTAII0 HEYPL VL
vroPAnBovv Ola T amapaitnTo £YYpaPaL.

All applications shall be examined by the Cyprus Medical Council as soon as possible
and not later that 3 months from the date of submission of the complete file of the
applicant. Applications that are not complete will not be further proceeded, until all
necessary documents have been submitted

e T oxomobg doknong g latpikng oty Kodnpo cdppova pe v vopobesio kot tnv
Evponaikny Odnyia 2005/36/EK ApBpo 53, amorteiton ) yvoon g EAAvikng yAdoaooc.
I[a oxomotg Owmictwong g EAMvikng T'Adccog omouteiton 1 TPookOom
TOTOTOMTIKOV KOANG yvdons g EAAnvikng IM'dooag, (Eninedo I'l) mov exdidetan amod
10 Ymovpyeio TMadeiag kot [ToAtiopod 11 GAAO 1GOTIHO TGTOTOMTIKO CUUPOVA IE TNV
OYXETIKN €YKVKAL0 TG Emtpomng Anuooiag Yrnpeoiog. To latpikd Zvpufoviio dvvartot va
KaAEl TOVG 1TPOVG OE TPOGMOTIKT GUVEVTELEN).

e For practicing medicine in Cyprus according to the European Directive 2005/36/EK
Article 53, and the national legislation, knowledge of the Greek language is necessary.
For the Greek Language all the applicants shall submit a certificate of good knowledge of
Greek Language, (Level C1) issued by the Ministry of Education or equivalent certificate.
The Cyprus Medical Council may invite applicants to a personal interview.
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