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YTMNOYPTEIO YTEIAX
1448 NEYKQZIA

IATPIKO ZYMBOYAIO KYTMNPOY
CYPRUS MEDICAL COUNCIL

e-mail: medicalcouncil@moh.gov.cy

YMNOYPTEIO YTEIAZ MINISTRY OF HEALTH
NMPOAPOMOQY 1 KAI XEINQNOZ 17 PRODROMOU 1 AND CHILONOS 17
1448 NAEYKQZIA 1448 NICOSIA

Tel: +357 22605471, 22605418
Pag: 22605559

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

(Na ouutAnpw@si amré rov/tnv airntn/aimnTpia)
(To be completed by the applicant)

(Znu: MMpiv arrd tn ouutTARpPwWaon NS aitnonNg TapPaKaAw OTTwWS OUUBOUAEUTEITE TIC 0OnYies oTO

lNMapaprnua 1)
(Note: Before completing the application please read instructions in Annex |)

Arrouuai:
lapply:

(TTapakaAw onuEIOTE avaloya)
(Please tick accordingly)

[ IMéviun eyypa@n oto Mntpwo latpwv Kimrpou (KepaAaio 250, GpBpo 7)
Registration in the Cyprus Medical Register (Capture 250, Article 7)

[]"Eykpion yia TpocwpIivi Trapox YITNPEoIWV oTo é5agog TS Kutrpiakig AnpokpaTiag
(KegpdaAaio 250, ApBpo (10A) (Odnyia 2005/36, ApBpa 5,6,7)
Approval for the temporary provision of Services (Directive 2005/36, Articles 5,6,7)

[ ] AvVayvpIon TOU TITAOU EISIKOTITOG OTNV & ceuerrnrrnnrerurrnnsessesennsesssersssesnsesnesennsennns
Recognition of the specialization title in:

(Kavoviopoi K.A.TT. 357/2003, K.A.T1. 456/2004)

Regulations K.A.l. 357/2003, K.A.IN. 456/2004

[ |Eipon eyyeypappévoc/n oto MnTpwo latpwv Kiotrpou. ApiBudg Eyypa@ig: ..........
| am registered in the Cyprus Medical Register. Registration number
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1. Xtoixeia AiITnTA:
Applicants Details:

@ ETTiOETO: e s
Surname:

L © VoYU o PP
(Name)

o APIOPOG TAUTOTNTOG: .eoueineierernrsinrinranssanranrassasansanransnsansansansnes
(Identity Card No)

LI 8 11 11Ce T 2 1 P
(Nationality)

o HUEPOUNVIO TEVVAOEWG: . .eviiiiiiiciicrir s s s nrr e e

(Date of Birth)

LI e 3 1 o Yl I AV AV 0 Lo o TR
(Place of Birth)

LI AN B LU AY o 1 o TN
(Post Addresses)

(H dieuBuvon spyaciag, dnuooisUsral oTnV Emionun epnuERIda 1S Anuokpartiag ouuewva Ue 10
ApBpo 14(2) rou lMepi Eyypapnc latpwv Nouou (Kegp. 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 TEETTEI va yVWAOTOTTOIEITAI AUEOWC)
Note: (Please notify the Council for any changes in the addresses immediately)

e Aig0Buvon AAAnAoypagiag ot TrepiTTwon TTou gival dia@opeTikr / Postal
Address if different:
Acv Ba dnuooisveTal
(This address will not be published).

© AP. TNAEQPUIVOU: ...cneeiiiiiii e s s e e nn e e e rnenas
(Tel. No)

© ApP. TNAEOHOIOTUTTOU: ..cvuiiiieiiiiierrnrarrnrnraennsa s snnsarannnsarannnnnns
(Fax No)

¢ HAEKTPOVIKO TAXUSPOMEIO: ...covvvirirririrnersnnnnnnnnsssssssssssssssssssnnsssnnnnnnns
(Email)
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2. 21olxeia Baoikinc Ekmraidsuonc:
Basic Qualifications Details:

o OVOMU MAVETTIOTNHIOU: ..ciuiiiiiiii i s s s s s s s n s s s nsanns

University
LD (13 o Yo PPt
Country

o HMEPOUNVIO ATTOQOITNONG: w.uieiiiiiii e raein s rae s san s ranrsanranrnnns

Graduation Date

3. Zroixsia MeTatrTuyxiaknc AoKnong via OKOTTouc atroKTnonc e181KkOTNTOC.

Postgraduate training for acquiring the specialty

MeTamrTuyiaki Ektraidsuon
Postgraduate training

Ao
From

Méxpi
To

OAiIknA Mepiodog
Total Period

4. Huegpounvia kai Xwpa amrdKTnonc TitTAou €181IKO6TNTAC:

Country and date of acquiring the Specialization title:

5. Noookoueia 6TToU EXETE EPYOOTEI HEXPI ONPEPA META THV ATTOKTNON TG EI8IKOTNTAG:

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

Noocokopeia
Hospitals

ATTo
From

Méxpi
To

OAiIkNA Mepiodog
Total Period

6. AAAa Kpdatn MéAn/Tpitec Xwpec oTIC otroiec KOTEXETE Adeio AOKNOEWC ETTayVEALATOC:

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

YTtroypagn AitnTn Huepounvia

Signature Date
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AHAQIH:
Declaration:

AnAwvw 61 éAafa yvwon Kol OUyKaTaTiOgual, Ta TTPOOWTTIKA pou Oedopéva va
KolvotroinBouv oTig Apuddieg apxég aAou Kpdatoug péAoug, otav autd ¢nTnlei atrd 1o
latpiké ZupBouAio Kutrpou 1 6tav 10 latpikd ZupPouAio KUTrpou Kpivel autd wg
aTrapaiTNTO.

| 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.

YTtroypaon / Signature: Huepounvia / Date:

Evnuépwon mrou yiverai pe Bdon Tov Kavoviouo (EE) 2016/679 Tou Eupwtraikou
Koivof3ouAiou kai Tou Zupfouliou Tng 27" AtrpiAiou yia TNV TTPOCTATIA TWV
QUOIKWYV TTPOCWTTWYV £VaVTI TNG ETTEEEPYATIag TWV SESOUEVWY TTPOCWITIKOU

XOPAKTHPO YIa TNV EAsUOEPN KUKAO@OPIa TwV Sedoévwy Kal TV KATAPYNON TS
odnyiag 95/46 EK( I'evikog Kavoviouog via 1nv Mpootacia Aedopévwyv)

Ta dedopéva TTPOCWTTIKOU XAPAKTAPA TTOU 0OG apopouv Kal dnAwvovTtal atmd €0ds Ba
TNPOUVTalI O€ apxeio Kal Ba TUyXAvouv QVTIKEIMEVO VOMINNG E€TTECEPYQTiag KaTd Tnv
é¢vvolia Tou Kavoviopou (EE) 2016/679 Ttou Eupwtaikou KoivoBouAiou kai Tou
2UMBouAiou TnG 27n¢ AttpiAiou 2016 6TTwg 10xUEl atrd Tov YTreubuvo EtreEepyaaiag mou
gival 10 latpiké ZupPouAio KUtrpou yia OKOTTOUG QITAPATOG OOGC VIO E€yypo@r OTo
MnTtpwo latpwyv Kutrpou .

Ta dedopéva Ba diatnpouvtal TNV UTTNPECIa yIa TOUG TTIO TTAVW OKOTTOUG €9’ Opou
dwng.

ATTOOEKTEG TWV dedopEvwyY Ba gival TO appodIo TTPOCWTTIKO Tou latpikoU ZupBouliou
Kutrpou, 10 oT1r0i0 utrdyeTal OoTO YTroupyeio Yyeiag. Ta TTpoowTrikG OedopEva TTou
mepIAapBavovTtal oTa apxeia Tou Tnpei 1o latpikd ZuuPBouAio Kutrpou, utropouv va
AVOKOIVWVOVTAIl i va PHETOBIOOVTAl HETAEU TWV EPTTAEKOUEVWY KUBEPVNTIKWYV UTTNPECIWV.
H Oiaxeipion kai n emeepyacia Twv TTPOCWTIIKWY oag Oedouévwyv Ba yivetal WE

aoQAAEIa KAl EXEPUBEIO Kal Ba UTTOKEIVTAI OTIG OXETIKEG dIATALEIG TOU Kavoviopou (EE)
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2016/679 ToUu EupwTrdikou KoivoBouAiou kai Tou ZuppBouliou. Etriong TTAnpo@opeioTe
OTI éxeTe OIKaiwpa TTPooBaong, di6pbwaong Kal dlaypagng o€ dedouéva TTPOCWTTIKOU
XOPAKTAPQ TTOU 0a¢g agopouv, 0TTwg avagépovtal ota apbpa 13,14,15,16,17 kai 19 TOU
Kavoviopou (EE) 2016/679 tou EupwTtraikou KoivoouAiou kai Tou ZupouAiou Tng 271
AtrpiAiou 2016 yia TO OTTOi0 MTTOPEITE va QTTEUBUVOEITE YypaTITWG oTov YTTEUBUVO
Emegepyaoiag (Ytroupyeio Yyeiag, TnA. 22605300, Mpodpoduou 1 kar Xeidwvog 17)

YTtroypaon / Signature: Huepounvia / Date:
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MoTotrOoINTIKA TTOU OUVOBEUOUV ThV AiThON:
Documents to be submitted together with the application form:

1). ThioTotroInTikd Mévvnong 1 GAAO ATTOBEIKTIKO 10AYEVEING
Birth Certificate or other proof of nationality

2). MoToTroiNuévo avTtiypa@o avayvwpiouévou TrTuxiou. MTuxia TTou atmmokTRénkav o€
Tpitn Xwpa Ba pETTel va ouvodeUovTal aTrd TTICTOTTOINTIKO 1I00TIYIOG KAl AvTIOTOIXiaG
Tou TrTuxiou amé 1o KYZATZ, hitp://www.kysats.ac.cy | 1coduvapo (1r.X. AOATAIN
EANGDOG).

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). ThototroinTikd «KaAou Xapaktipa» A «Tpéxouoag EtmayyeAuatikng Kardotaong»
TToU €KOIOETAI ATTO TIG APPOdIEG APXEG TOU KPATOUG MEAOUG I TWV KPATWYV PEAWV OTTOU
EXETE EPYAOTEI OTO TTAPEAOOV.

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 1aTpoug TToU €XOUV CUMPTTANPWOEI TNV Aoknon Toug oTtnv Kutrpo, lioTtotroinTikd
Aeukou [Moivikou MnTpwou.

4). ThioTotroiNuévo avTiypago TiTAou €18IKOTNTAG.
Certified Copy of the Specialization title

MNa TitTAoug €IBIKOTNTAG TTOU aTTovEURONKav atrd TPITEC XWPEES O TITAOG €IOIKOTATAS Oa
TIPETTEI va OUVOOEUETAI ATTO TTICTOTTOINTIKA ATTO TA VOOOKOMEIQ OTTOU £XETE EPYQOTE TTOU
va Befaiwvouv Tov XPOVO Kal TO TTEPIEXOPEVO TNG AGoknong oag. O1 BePalwoelg Twv
VOOOKOUEIwY Ba TTpETTEl va gival TIoToTToINUEVEG aTTd Apuddia Apx TG 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 epapudletal T0 4) N aiTnon TTEETTEI va OUVOOEUETAI PE TTIOTOTTOINTIKA TTOU
va BePaiwvouv 0TI EXETE UTTNPETAOCEI WG 1OTPOG yia TTEPIOdO TOUAAXIOTOV 12 pnvwy,
atmmoteAoupevn atd 6- priveg otnv lMaboloyia kai 6 prAveg otnv XeIPOUPYIKA O€
VOONAEUTIKO idpupa TG AnpokpaTiag 1 dAAou KpAToug PEAOUG i TPITNG XWPAG TO OTTOI0
eykpiOnke atmd 10 laTtpikd ZupPouUAio 1} OTI UTTNPETACATE yia TTEPiodo TouAdyxioTov 30
MNVWV WG 1aTPOG 0€ VOONAEUTIKO idpupa GAANG Xwpag r Tng AnpokpaTiag To o1roio Ba
TUXEI TNG £YKPIONG Tou laTtpikou ZupBouliou. (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) MNa aitnon yia TPOCWPIVA TTOPOXN UTTNPECIWV OTO £0agog TnG Kutrplakng
AnpokpaTtiag va uttoBAnBei dNAwon TTou va TTEPIAAUPAVEI AETTTOUEPEIEG OXETIKA ME
OTTOIECONTIOTE ACPAANIOTIKEG EYYUNOEIS 1 avaAoya pECA TTPOCWTTIKAG 1} GUAAOYIKNG
TTpooTaciag 6oov agopd TNV eTTayyEAPATIKA €uBUvVN Kabwg etTiong Kal d\nAwaon yia 1o
XPOVO, XWPOo Kal €ido¢ Twv uttnpeciwv TTou Ba TrapacyeBouv(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) Ta aitnon yia Povign eyypoen 1 TTPOCWEIVA TTAPOXK UTINEECIWY, OTTAITEITAI N
TTPOOKOUION AdeIa¢ QOKACEWS eTTayyéApatog amo  xwpa Kpdrtog MéENoG Tng
EupwTraikig 'Evwong, atrd TO OTT0io TTPOEPXOVTAI.

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

8). To mood Twv €300,00 yia Tnv Eyypaery oto Mntpwo latpwyv KOtrpou 10 0OTT0I0
katatiBetal oe Tpamedikd Aoyapiacud Tou latpikou ZupBouliou Kutrpou o€ kKatdoTnua
™G TpdtreCag Kutrpou ato ap. Aoyapliaouou:

357012492184,

IBAN NO CY70002001950000357012492184

SWIFT CODE BCYPCY2N

The amount of €300,00 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

9) To mood Twv €200,00 yia Tnv Avayvwpion TG EIBIKATNTAG TO 0OTT0i0 KOTATIOETAI O€
Tpatedikd NAoyapiacud Tou latpikoU 2upBouliou Kutrpou o€ katdoTnua TnG Tpdtreag
KuTtrpou oTo ap. Aoyapiacpou:

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) AUo0 TTPOCPATEG PWTOYPAPIEG MIKPOU UEYEBOUG.
Two small photographs.

11) Bloypa@ikd onueiwpa, OTO OTTOI0 OTTOIOdNTTOTE KEVO, TTEPAV TWV 5 INVWV PETA TV
aT1TOKTNON TOU TITUXIOU 1aTPIKAG Ba TTPETTEI va AITIOAOYEITAL.
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CV in which any gap, further than five months, after obtaining the medical degree
should be justified.

12) ATT6 TNV 1n louviou 2021, o1 aTTOPOITOI IATPIKNS TTOU UTTORBAAAOUV aiThoN £YyPAYPNS
oto MnTpwo latpwyv KUOTTpou, 01 OTToiol aTTEKTNOAV Ta BACIKA 1ATPIKA TOUG TTPOCOVTA
eKTOG TNG Eupwtraikns ‘Evwong (EE) Ba mrpémmel va dnuioupyhiocouv €vav Aoyapiacuo
EPIC kai va erraAnBeloouv Ta dITTIOTEUTHPIA TOUG WG TTpwTeUouca 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 ak6AouBa diatoTeuTrpIa aTTaITouvTal ato To laTtpiké ZuuBouAio Tng KuTrpou yia Tnv
UTTOOTAPIEN TNG AiTNOAG 0AG YIa eyypaen oTnVv 1atpik otnv KuTrpo:
[MTuxio laTpikAg
MoTotroinTikd MetatrTuxiaknig latpikng Extraideuong (katd TepitrTwon)
TiTAog €18IKOTNTAG (KATA TTEPITITWON)
MoTotroinNTikG | Tpéxouoag etrayyeAuatikng katdotaong (CGS): 'Eva CGS utropei va
oTaAei yEéow EPIC akoAouBwvTag TIG 0dnyieg yia TNV UTTOROAN evog CGS tTapatravw N
MTTOPEl Va oTaAei atreubeiag oTo ZupBouAio.

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

o Final Medical Diploma

o Postgraduate Medical Education Credential (as applicable)

e Specialist Qualification (as applicable)

o 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.
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NAPAPTHMA |

e OAa 1a éyypaga 1TOU Ba TTPOCKOMIOTOUV OTO laTpikd ZupBouAio KUTrpou TTpETTEI
va gival ToToTToINUEVA aVTiypaQa.

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

e H efétaon Twv aImoewv Ba OAOKANPWVETAI TO CUVTONOTEPO duvatov Kal Ol
apyoTEPA TWV TPIWV HPNVWV ATTO TNV nNUEPoUnvia UTTOBOAAG Tou TTArPOUG
@akEAou Tou aItnTA. AITACEIS TTOU UTTOAEITTOVTAI TTIOTOTTOINTIKWY OEV TTPOXWPEOUV
OTO ETTOUEVO OTABIO PEXPI VO UTTOBANBOUV OAQ Ta aTTapaiTATA £YYPada.

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 okoTToUG aoknong NG latpikng otnv Kutrpo cupgwva Pe TNV VOPoBeaia Kal
TNV EupwTraikry Odnyia 2005/36/EK ApBpo 53, atraiteital n yvwaon 1nG EAANVIKAG
vyAwooag. Ta okotroug diatrioTwong TnG EAAnvIKAG MAwooag atraiteital n
TIPOOKOUION TTIOTOTTOINTIKOU KAAAG yvwong TnG EAAnvikAg Mwooag, (ETritredo
) 1mou ekdidetal amd 10 YToupyeio MNaideiag kai MoAITiopou ) dAAo 100TIHO
TOTOTTIOINTIKO CUPQWVA HPE TNV OXETIKA €YKUKAIO Tng EmTpotAc Anudoiag
Ytnpeoiag. To latpikd ZupBouAio duvatal va KAAEi TOUG 1aTPOUG O TTPOCWTTIKA
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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