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YMNOYPTEIO YTEIAX
1448 NEYKQZIA

IATPIKO ZYMBOYAIO KYTPOY
CYPRUS MEDICAL COUNCIL

e-mail; medicalcouncil@moh.qgov.cy

YMNOYPTEIO YTEIAZ MINISTRY OF HEALTH
NMPOAPOMOQY 1 KAI XEINQNOX 17 PRODROMOU 1 AND CHILONOS 17
1448 AEYKQZIA 1448 NICOSIA

Tel: +357 22605471, 22605418
dat: 22605559

Aitnon yia yypaen oro Mnrpwo larpwv Kumrpou n/kai
avayvwpion titAou &101KOTNTAC
Application for registration in the Cyprus Medical Register
or/and recognition of a specialization title

(Na ouummAnpw@6si amré rov/tnv airntn/airnipia)
(To be completed by the applicant)

(2nu: MMpiv amrod n ouuttARPWaon NS AiTNoNg TTaPAKAAW OTTWS OUUPBOUAEUTEITE TIS 0dnYies oTO
lMapaprnua 1)
(Note: Before completing the application please read instructions in Annex I)

Airouuai:
| apply:

(TTapaKaAW oNUEILOTE avaloya)
(Please tick accordingly)

[ IMéviun eyypagn oto Mntpwo latpwyv Kitrpou (KepaAaio 250, GpBpo 7)
Registration in the Cyprus Medical Register (Capture 250, Article 7)

[ ] 'Eykpion yia TTpoowpIvi Trapoxn YITNPeoi®wy oTo édagog Tng Kutrplakig Anpokpartiog
(KegpaAaio 250, ApBpo (10A) (Odnyia 2005/36, ApBpa 5,6,7)
Approval for the temporary provision of Services (Directive 2005/36, Articles 5,6,7)

[ ] Avayvipion TOU TITAOU EIBIKOTITOGC OTNV & ..oovvreennireeieeeeeeeieeeeeeeeeeeaeaee e aeeaae e,
Recognition of the specialization title in:

(Kavoviopoi K.A.T. 357/2003, K.A.IN. 456/2004)

Regulations K.A.lN. 357/2003, K.A.l'1. 456/2004

[ |Eipon eyyeypappévoc/n oto MnTpwo latpwv Kitrpou. ApiOuég Eyypa®ig: ..........
| am registered in the Cyprus Medical Register. Registration number
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1. Xtoixeia AITnTH:
Applicants Details:

0 ETTIOETO: o
Surname:

L © LV T ¥ '
(Name)

LI - Vo [TV T'e Tl Ie {1 e g | o (S
(Identity Card No)

TIN5 415 e 11 1 1o AR
(Nationality)
o HUgPOUNVIO TEVVAOEWG: .. oo e e e

(Date of Birth)

o TOTOG TEVVINONG: .. i e e e e e
(Place of Birth)

o AIEUBUVON @ .o
(Post Addresses)
(H dieuBuvon epyaadiacg, dnuoacisleTal oTnV Emionun spnuepida tng Anuokparia¢ ouupwva L 10
Apbpo 14(2) tou lNepi Eyypaeng latpwv Nouou (Kep. 250) kai gival UTTOXPEWTIKN.
(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:(Omoiadnmore aAAayn dieubuvang mPETTEI va yVWOTOTTOIEITAI AUEOWC)
Note: (Please notify the Council for any changes in the addresses immediately)

e AiguBuvon AAAnAoypagioag o€ TrePITTTWON TToU €ival dla@opeTik / Postal
Address if different;
e eaénuoo/gugra 1 .......................................................................................
(This address will not be published).

o AP. TNAEQUIVOU: ... e e e e e e e
(Tel. No)

o ApP. TNAEOHOIOTUTTOU: ..ottt it e e ittt eae e e
(Fax No)

o HAEKTPOVIKO TAXUBPOMEIO: ....ccoovviiieieiiiiiiicce e
(Email)
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2. 2rolxeia Baoiknc Ekmraidsuonc:
Basic Qualifications Details:

o OVOHA MAVETTIOTNHIOU: ...ttt e e e e e e e et re e

University

LD (14 o T o

Country

o HHEPOUNVIO ATTOQOITNONG: ...oiiiiie et e e e e e e e

Graduation Date

3. Zr1oixsia MetamrTuxiaknc AoKnonc viad oKOTToUuc amrOKTNOoONC £101KOTNTAC.

Postgraduate training for acquiring the specialty

MeTamrTuxiakn Ektraideuon
Postgraduate training

Ao
From

Méxpi
To

OAIkN Mepiodog
Total Period

4. Hugpounvia kal Xwpo ardKTNoNC TiTAOU £101KOTNTAC:

Country and date of acquiring the Specialization title:

5. NoooKouegia OTTOU £XETE EPYOAOTEI UEXPI OAUEPA UETA TRV ATTOKTNON TNC £10IKOTNTAC:

Hospitals or other posts, where you have worked after acquiring the specialization

Noookopueia
Hospitals

Ao
From

Méxpi
To

OAIkN Mepiodog
Total Period

6. AAAa Kpatn MéAn/Tpitec Xwpec oTic otroiec KaTéEXeTe Adsia Aoknoewc EtTayyéAuaroc:

Other Member States/third Countries where you have License to practice as doctor

YTtroypagny AItnT Huepopunvia

Signature Date
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AHAQIH:
Declaration:

AnAwvw 611 €Aafa yvwon Kal ouykataTtiOgpal, Ta TTPOCWTTIKA Hou Oedouéva va
KolvoTroinBouv oTig Apuodieg apxég aAou KpdaTtoug péloug, otav autd ¢ntnlei atrd 1o
latpiké ZupPBouAio Kutrpou 1 o6tav 10 latpikd ZupPoulio KUTTpou Kpivel autd wg
aTTapaiTNTO.

| 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.

YTtroypagn / Signature: Huepopunvia / Date:

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

XOPOKTAPO VIO TNV EAgUBEPN KUKAOQOPIa TWV dedouEVWYV KAl TV KATAPYNON TS
odnyiag 95/46 EK( I'evikég Kavoviouog via Tnv MNMpooTtacia Asdouévwy)

Ta dedopéva TTPOCWTTIKOU XOPAKTAPA TTOU 0AG aQopouv Kal dnAwvovtal amd £0dg Ba
TNPOUVTAlI O€ ApPXEio Kal Ba TUYXAVOUV QVTIKEIMEVO VOMPINNG E€TTECEPYATIag 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 diatnpouvral 0TV UTTNPECIA YIA TOUG TTIO TTAVW OKOTTOUG £¢’ Opou
dwng.

ATTOOEKTEG TWV dedopEVWY Ba gival TO apuodIo TTPOCWTTIKO Tou laTpikou 2upBouliou
Kutrpou, 10 otroio utrayetar oto YTroupyeio Yyeiag. Ta TTpoowTtrikd dedoPEva TTou
mepIAapBavovtal oTa apxeia Tou TnpEei 1o latpikd ZuuBouAio Kutrpou, utropouv va
QVOKOIVWVOVTAI i va JETADIOOVTAI JETAEU TWV EUTTAEKOUEVWYV 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)
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2016/679 10U EupwTraikou KoivoBouAiou kai Tou 2upBouAiou. ETtiong mTAnpogopeioTe
OTI €xeTe OIKAiWPA TTPOCPRaong, d1opbwaong Kal dlayparng o€ dedoUEVA TTPOCWTTIKOU
XOPAKTAPO TTOU 0aG agopouv, OTTwg avagEpovtal ota apbpa 13,14,15,16,17 ka1 19 Tou
Kavoviaguou (EE) 2016/679 Tou EupwTraikoU KoivoBouAiou kai Tou ZupBouAiou Tng 27"
AtrpiAiou 2016 yia TO OTToi0 MTTOPEITE va aTTeuBuvOeiTe ypamTwg oTov YTTeuBuvo
Emegepyaoiag (Ytroupyeio Yyeiag, TnA. 22605300, MNMpodpduou 1 kal Xeidwvog 17)

YTtroypagn / Signature: Huepopunvia / Date:
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MoToT1roINTIKA TTOU OUVOOEUOUV ThV AiThON:
Documents to be submitted together with the application form:

1). MoTotroIiNTIKG évvnong rj AAAO aTTOdEIKTIKO 18ayEveIag
Birth Certificate or other proof of nationality

2). MoToTroinuévo avtiypa@o avayvwpiouévou TrTuxiou. MrTuxia TTou atmokTidnkav o€
Tpitn Xwpa Ba 1pétrel va ouvodsuovTal atrd TTIOTOTIOINTIKO I00TIYIAG KAl AVTIOTOIXIAG
Tou TITuxiou amé 1o KYZATZ, http://www.kysats.ac.cy i 1coduvauo (1r.X. AOATAI

EANGOOG).
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).

3). ToTotroinTikd «KaAou Xapaktipa» A «Tpéxouoag EtrayyeAuatikng Kardotaong»
TToU €KkdideTal ATTO TIG APHOBIEG APXEG TOU KPATOUG MEAOUG ] TWV KPATWY PEAWV OTTOU
EXETE EPYAOTEI OTO TTAPEANBOV.

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

MNa 10Tpoug TTou £XOuv CUMPTTANPWOEl TNV doknon toug otnv Kutrpo, MoTtotroinTiko
A\gukou lMoivikou MnTpwou.

4). ThioTotroinuévo avTtiypago TiTAou €18IKOTNTAG.
Certified Copy of the Specialization title

MNa TitTAoug €IBIKOTNTAG TTOU ATTOVEUAONKAV aTTO TPITEG XWPES O TITAOG €18IKOTNTAG Ba
TIPETTEI VA OUVOOEUETAI OTTO TTIOTOTTOINTIKA OTTO TO VOOOKOUEIQ OTTOU EXETE EPYACTEI TTOU
va BeBalwvouv Tov XPOVO Kal To TTEPIEXOPEVO TNG doknong oag. O1 BERAIWOEIS TwV
VOOOKOUEIWV Ba TTPETTEN va gival TIOTOTTOINUEVEG aTTO Apuddia Apxny TNG Xwpag (TTX.
YTroupyeio 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)

5) O1rou d¢ev e@apudleTal TO 4) N AiTnon TTPETTEI VO OUVOOEUETAI PE TTIOTOTTOINTIKA TTOU
va BePaiwvouv 0TI EXETE UTTNPETNOEI WG 1ATPOG YIa TTEPIOdO TOUAAXIOTOV 12 pnvwy,
atmmoteAoupevn ammd 6- priveg otnv MabBoloyia kai 6 prveg otnv XeIpoupyikh O€
VOONAEUTIKO idpupa TG AnpokpaTiag rp GAAou KpAToug HEAOUG 1) TPITNG XWPOAS TO OTTOIO0
eykpiBnke atmd 1o laTpikd ZuuPoUuAio 1) OTI uttnpeTRoaTE yia TTEPiodo TouAdyxioTtov 30
MNVWV WG 1aTPOG 0€ VOONAEUTIKO idpupa AAANG Xxwpag 11 TNG Anuokpartiag To oTroio Ba
TUXEI TNG £yKpiong Tou latpikou ZupBouAiou. (ApBpo 7.(1) (8) N24(l) Tou 2009)

When (4) 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
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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)

6) lNa aitnon yia TTPOCwWEIVA] TTAPOXN UTTNPECIWV OTO £3agog TnG KuTTpIaknig
AnpokpaTtiag va uttoBAnBei dNAwon TTou va TTEPIAAPPAVEI AETTTOPEPEIEG OXETIKA ME
OTTOIECONTIOTE ACPAANIOTIKEG EYYUNOEIG 1 avaAoya HPECA TTPOOWTTIKAG | OUAAOYIKAG
TTpooTaciag 6oov a@opd TNV £mayyEAPATIKA €uBUvVN KaBwg etmiong Kal dRAwon yia 1o
XPOVO, XWPO Kal €idog Twv utnpeoiwv TTou Ba trapaocxeBouv(ApBpo 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, Article 7(1)

7) TNa aitnon yia PoOvIun eyypoern f TTPOCWEIVA TTAPOXN UTTNEECIWY, OTTAITEITAI N
TIPOOKOMION Ad€IaG QOKACEWS eTTayyéAparog amo  xwpa Kpdarog MEAoOG Tng
Eupwtraikig ‘Evwong, atré 1o o1roio TTpoépxovTal.

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

8). To mood Twv €300,00 yia Tnv Eyypaery oto MnTtpwo latpwv Kotrpou 10 OTT0I0
KaratiBetar oto AoyioTApIo Tou TpAparog latpikwyv YTINPECIWV Kal  YTINPECIWY
Anpoéoiag Yyeiag. To mood pmmopei va mAnpwOei 010 AoyioTApio Twv laTpikwv
YT1npeoiwv kal YTnpeoiwv Anupdoiag Yyeiag To o1roio oteyddeTal oTo YTToupyeio Yyeiag
N oe mpeofeia NG Kutrpiakng AnPokpaTiag oTo €CWTEPIKO oTov ap. KegaAaiou 22-
01.02.1.00688 pe TNV €vdeIn eyypagr oto MnTpwo 1aTpwyv KUtrpou.

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.

9) To 1ood Twv €200,00 yia TNV Avayvwpion NG EidikGTNTAg TO 0TT0i0 KATATIOETAI O€F
Tpatedikd NAoyapiacud Tou latpikou ZupBouAiou Kutrpou o€ katdoTnua TnG Tpdatrelag
KuTrpou oTo ap. Aoyapiacuou:

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

10) Auo TpboPATEG PWTOYPAPIEG JIKPOU PEYEBOUG.
Two small photographs.

11) Bioypa@Ik6 Onueiwua, oTo OTT0I0 OTTOIOOATTOTE KEVO, TTEPAV TWV S UNVWV PETA TNV
QTTOKTNON TOU TITUXIOU 1aTPIKAG Ba TTPETTEN VO AITIOAOYEITAL.
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CV in which any gap, further than five months, after obtaining the medical degree
should be justified.

12) A6 v 1n louviou 2021, o1 atré@oITOI IOTPIKAG TTOU UTTORAAAOUV QiTnon eyypaeng
oto MnTpwo latpwv KOtrpou, o1 o1roiol atrékTnoav Ta Bacikd 1aTpIké Toug TTpocdvTa
€KTOG TNG EupwTtraikig ‘Evwong (EE) Ba mpémer va dnuioupyrioouv €vav Aoyapiacud
EPIC kai va erraAnBeloouv Ta SIATTIOTEUTAPIA TOUG WG TTpwTevouca TNy néow EPIC.
(https://www.ecfmgepic.org/instructions-cyprus.html)

Beginning 1 June 2021, medical graduates applying for registration to the Medical
Council of Cyprus who obtained their basic medical qualification outside the European
Union (EU) will need to create an EPIC Account and have their credentials primary-
source verified through EPIC. (https://www.ecfmgepic.org/instructions-cyprus.html)

Ta akéAouBa diatmoTeuTrpla atrairouvTal ato 1o laTpikd ZupBouAio Tng KuTtrpou yia tnv
UTTOOTAPIEN TNG QITNONG 0OG YIA Eyypagr) oTnv 1aTpIkr otnv KUtrpo:
Mruxio latpikng
MototroinTikd MetatrTuxiakng latpikng EkTraideuong (Kata mepitrTwon)
TiTAog €101KOTNTAG (KATA TTEPITITWON)
MoTotroinTiké A Tpéxouoag eTayyeANATIKAG KaTtdoTaons (CGS): ‘Eva CGS utropei va
oTaAei péow EPIC akoAouBwvTag TiIg 0dnyieg yia TNV UTTOROAR evog CGS TTapatrdvw
MTTOPEl Va oTaAei atreuBeiag oTo ZupBoulio.

The following credentials are required by the Medical Council of Cyprus in support of
your application for registration to practice medicine in Cyprus:

Final Medical Diploma

Postgraduate Medical Education Credential (as applicable)

Specialist Qualification (as applicable)

Certificate or Letter of Good Standing (CGS): A CGS can be sent via EPIC by
following the Instructions for Submitting a CGS above or it can be sent directly to
the Council.

Totpucd Zoppodiio Kompov, aitnon eyypaong 8


https://www.ecfmgepic.org/instructions-cyprus.html
https://www.ecfmgepic.org/instructions-cyprus.html

NAPAPTHMA |

e OAa 1a éyypaga 1TOU Ba TTPOCKOUIOTOUV OTO laTpikd ZupBouAio KUTTpou TTpETTE
va gival ToToTToINUEVA QVTiypaQa.

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

e H eg&éraon Twv aItoewv Ba OAOKANPWVETAI TO OUVTOPOTEPO OUVATOV Kal OXI
apyoTEPA TWV TPIWV HPNVWV OTTO TNV nuepounvia UTtoBoANG Tou TTApoug
@akéAou Tou aitnTr. AITACEIG TTOU UTTOAEITTOVTAI TTIICTOTTOINTIKWY OEV TTPOXWPEOUV
OTO £TTOMEVO OTAdIO PEXPI VO UTTOBANBOUV OAa Ta aTTapaiTTA £yyPAPQ.

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 [1a okoTroug doknong TG latpikig otnv Kutrpo oupgwva Pe Tnv vouoBeoia kal
TNV EupwTraiky Odnyia 2005/36/EK ApBpo 53, atraiteital n yvwon NG EAANVIKAG
vyAwooag. [a okotoug diammiotwong NG EAAnvIkng Mwooag atraiteital n
TTPOOKOUION TTICTOTTOINTIKOU KOANG yvwong TS EAAnvikng Mwooag, (ETitedo
1) 1ou ekdidetal amd 10 YToupyeio MNaideiag kar MoMiTiopyou 1 dAAo 100TIHO
TOTOTTOINTIKO OUMPWVA HUE TNV OXETIKI €yKUKAIO Tng Emtpotm¢ Anudoiag
Ytnpeoiag. To latpikd ZupBouAio duvaral va KAAE TOUG 10TPOUG OE TIPOCWTTIKN
OuVEVTEUEN.

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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