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Royal College of Paediatrics and Child Health
Application for entry to the MRCPCH Part II Examination - FORM C

OVERSEAS CENTRES

(Please read accompanying notes on completing Form C before completing this application form)

RCPCH CodeNumber:\ \ \ \ \ \ \ RCP Code Number: \ | | | | | | ‘

SECTION 1 - PERSONAL DETAILS

Full name exactly as it appears on your Primary Medical Qualification:

Last Name: Former/Maiden Name:

Forenames:

Correspondence Address:

Postcode/Zipcode: Country:

Contact Details — Home Phone: Mobile:

Work Number: Bleep: Extension:
Email Address: Fax Number:
Date of Birth: / / (dd/mm/yy) | Sex: Male / Female (please circle) | Ethnic Origin:

SECTION 2

At which centre do you intend to take the Part II Examination:

O passed the MRCPCH Part I Examination (prior to January 2004) / / (dd/mm/yy)
O I passed the MRCPCH Part I Examination Paper One A/Paper One B Examination on / / (dd/mm/yy)
O I obtained exemption from the MRCPCH Part I Paper One A/Paper One B Examination

through the Royal College of Physicians of Ireland (please attach copy of result letter) / / (dd/mm/yy)

FIRST MEDICAL QUALIFICATION

Degree

Date conferred

University

Country

Were you taught mainly in English? Yes/No

Hospital Address:

Address:

Grade: Dates From: / / (dd/mm/yy)

Dept: To: / / (dd/mm/yy)




Publication of successful completion of Examinations on the RCPCH website:

Candidates who successfully complete any part of the MRCPCH Examination will have their name and
RCPCH code number published on the RCPCH website. Candidates who fail will not be identified.

Candidates not wishing for their name to be published should inform the RCPCH Examinations

Department in writing at the earliest opportunity or by completing the “Stop Press” form (please see
RCPCH website for form)

Fee Enclosed: £

(Please make cheques payable to ‘The Royal College of Paediatrics and Child Health”)

I declare that within the last seven years I have passed the MRCPCH Part I Examination or held an
exempting qualification and that I have read and understood the Examination Regulations that are outlined
in the MRCPCH Examinations Handbook.

Special Needs: (Please give details)

Signature: Date: / /




