AUSTRALIAN MEDICAL COUNCIL

INCORPORATED
ABN 19 814 243 263

FORM CA

COMPETENT AUTHORITY

Instruction Sheet
Eligible IMGs applying for the first time after 1 July 2007

COMPETENT AUTHORITY ASSESSMENT

This form is for applicants who have not had service in Australia.

1.

7.

Application: the IMG applies to AMC with details of examination result (formal qualification) from designated competent
authority together with details of any prescribed/mandated supervised training or clinical experience required for registration
purposes (eg. PLAB exam and Foundation Year 1 or GMC accredited UK graduates and Foundation Year 1 or equivalent).

AMC advanced standing: the AMC initiates primary source verification, confirms documentation and awards advanced
standing towards AMC Certificate.

Pre-employment assessment: the IMG applies to the health service for employment or to a recruiting agency for appropriate
positions. Following pre-employment assessment the IMG applies to the relevant medical board for registration to undertake the
position.

Conditional/special purpose registration: the relevant medical board matches the IMG to the position using the risk matrix
and grants registration with conditions, to work under supervision and to complete the assessment. Based on the requirements
of the position and the expertise of the individual IMG the relevant medical board will determine the period of the supervision.

Workplace-based performance assessment: as an interim arrangement until more efficient assessment tools are
implemented, the supervision reporting system for special purpose registration (registration with conditions) will be used to
assess the workplace-based performance of the IMG.

Completion of assessment requirements: on completion of the period of supervision (or a period determined by the relevant
medical board) a final assessment report is provided to the relevant medical board. If the medial board determines that the
report is satisfactory for the purposes of renewal or registration, the AMC is formally notified of the workplace-based
performance assessment result. Then the IMG is granted the AMC Certificate.

General registration: the relevant medical board grants general registration with/without conditions as appropriate.

Statutory Declaration

The AMC accepts the following as eligible to withess declarations (including the Form CA and assessment

documentation):

IN AUSTRALIA.

A Justice of the Peace.

Chief Magistrate - Police Magistrate -
Magistrate - Special Magistrate.

A person appointed under the Statutory Declarations Act
of 1959 as amended, or under a State Act to be a
Commissioner for Declarations.

A Notary Public.

A person appointed as a Commissioner for Declarations
under the Statutory Declarations Act of 1911, or under
that Act as amended, and holding office immediately
before the commencement of the Statutory Declarations
Act of 1959.

Resident

OVERSEAS.

Notary Public
Commissioner of Oaths (South Africa and Canada only)

Commission, Legation or other post as:

o Australian Consul-General, Consul or Vice-Consul.
o} Australian Trade Commissioner or Consular Agent.
o} Australian Ambassador or High Commissioner.
0

ChargZ dOAffaires or Counsellor.
Australian Secretary or AttachZ.
o} A person authorised to perform Notarial duties

o

A person appointed to hold, or act in, the office in a country or
place outside Australia in an Australian Embassy, High

Australian Minister, Head of Mission, Commissioner,

Please NOTE: A Justice of the Peace registered outside

The AMC will accept the below certification of your photographs and associated documents.

certify that this & a true photograph of

...................................... {full name of candidate

| certify that | hove sighted the ongnaol

document ond thi

Application forms and documents that have not been withessed as specified above are not legally recognised in

Australia and will not be accepted.




FORM CA CHECKLIST

The AMC has developed the following checklist to ensure candidates have collated the required documents. If you do
not provide these documents, processing of your application will be delayed.

! Have you answered all questions on the Form CA? "

! Have you attached four (4) current colour passport-sized photographs? (Photographs to be not more than 12
months old and the certification is to be written on the back of the photograph.) Photograph s that do not
contain the correct certification will not be accepted. (3 photograph is to be attached to Form CA and 1
photograph attached to the EICS Authorisation for Release of Information Form.)

! Have you included a certified copy of your primary Medical Degree? Have you attached to it, a "
certified copy of an English translation (if your original Degree is not in English)?

! Have you included certified copies of evidence of identity documentation under the national policy for "
national identification validation standard for medical registration applicants.

! Have your photographs and documentation been certified and dated by the same person who has
witnessed your Form CA and is one of the authorised persons as listed in the page 2 of the application
Form.

! Have you signed the EICS Authorisation for Release of Information form required for EICS verification "
of your primary medical degree? Have you attached a certified photograph to this form in the space
provided?

! Have you included certified evidence of your training and/or qualifications referring to Step 1 on the "
Form CA ie. Foundation year certificates, evidence from the hospitals.

! Have you included a bank draft/cheque/money order or credit card details for payment of the
assessment fee?

Payment via credit card may be made through the AMC website www.amc.org.au /applying2.asp .
Please quote the receipt number on the Form CA prior to forwarding the Form  CA and required
documentation to the AMC office.

Assessment will not commence until payment of the assessment fee has been processed and Form CA, assessment
documentation and the Authorisation for Release of Information form have all been received at the AMC. If any of the
above documents or photographs are not included or certified correctly, your assessment will not be complete and this
will cause the assessment process to be delayed. The Form CA is NOT accepted by email or facsimile.

PRIVACY

Your privacy is respected by the AMC. Information collected by the AMC may be used for administering the AMC
examination and provided to the AMC examinations and State and Territory Medical Boards.

The AMC privacy procedures are set out in a Policy Statement which can be obtained from the AMC. If you have any
privacy concerns or would like to verify information held about you please contact the Privacy Officer, Australian
Medical Council Incorporated, PO BOX 4810, KINGSTON, ACT, 2604.

Telephone enquiries regarding the AMC examination are taken between 2pm — 4pm, from
Candidates resident in Australia and New Zealand.
Examination fees are GST free.




CLIP 4 PASSPORT
F R M A SIZE PHOTOGRAPHS
HERE

AUSTRALIAN MEDICAL COUNCIL
(Current from July 2007)

ABN 19 814 243 263

Competent Authority Application Form

Please read the nstruction Sheet®and complete this Form as instructed. Incomplete or incorrect
applications will not be processed. This Form CA and specified supporting documents should
be lodged together with the initial fee of AUD$600.00 (with a final fee of $275.00 when AMC
Certificate is issued. The Form CA must NOT be submitted by email or facsimile.

| IDENTITY OF APPLICANT OFFICE USE ONLY
Family Name
[Surname]: EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE FILE NUMBER
Given Names: EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.. [ ]
Date of Birth: EEEEEEE EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE DATE RECEIVED
CouNtry of BIrth: ......oeouieeeeeeee e Male/Female: EEEEEEEEE... STAMP

ADDRESS FOR CORRESPONDENCE

EEEEEEEE EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE. OFFICE USE ONLY

Country: EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.

CONTACT DETAILS Receipt:EEEEE...
HOME: .ttt Work: EEEEEEEEEEEEEEEEEE. AmountEEEEE E
MODIIE! ... Facsimile: EEEEEEEEEEEEEEEE.. Prcd By:EEEEE..

Email address: EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.

| QUALIFICATIONS

Controlling University: EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.

| NAME CHANGE

Is the name shown above the same as that shown in all the attached documents?
If no, attach certified documentary evidence of change of name. Yes/No:EEEEEEEEEEEE..

EVIDENCE OF IDENTITY

Evidence of identity documentation must come under the national policy for National Identification Validation S  tandard for medical
registration applicants . This policy is in accordance with all state/territory medical boards and complies with the standard 100 point
identity verification. Documents with a minimum value of 100 points must be submitted. To view this policy and the documentation
points value visit the amc website at www.amc.org.au.

Tick this box if you have submitted certified acceptable evidence of identification adding up to 100 points or more !



ELIIBILITY REQUIREMENTS FOR COMPETENT AUTHORITY ASSESSMENT

The following bodies (and their examination/accreditation processes) have been identified and are recommended for endorsement
by the AMC as Competent Authorities for the purposes of awarding advanced standing towards the AMC Certificate.

Applicants who have qualifications listed below will not automatically be recommended by the AMC for general registration.
Completion of this Form will commence a process of accredited workplace based performance assessment. Successful completion
of the workplace based performance assessment is a pre-requisite for the award of the AMC Certificate and subsequent registration.

It is requested applicants complete the details below, relevant to their country of qualification and identify their training and or
qualification.

| STEP 1 QUALIFICATION / AWARD / ASSESSMENT

UNITED KINGDOM - General Medical Council (GMC)

Non - UK Graduates

I Professional and Linguistic Assessments Board (PLAB) test (Post 1975) Year Qualified:
Plus
12 Months supervised training (Internship equivalent) approved by the

GMC in the UK or another AMC designated Competent Authority country or Year Completed:
Foundation Year 1

Plus
Full registration issued by the GMC (as evidenced by a Certificate of Good Standing)

UK Graduates

I Graduates of Medical Schools in the United Kingdom accredited by the GMC Year Qualified:
Plus
12 Months supervised training (Internship equivalent) approved by the

GMC in the UK or another AMC designated Competent Authority country or Year Completed:
Foundation Year 1

Plus
Full registration issued by the GMC (as evidenced by a Certificate of Good Standing)

CANADA - Medical Council of Canada (MCC)

Licentiate of the Medical Council of Canada (LMCC) Year Qualified:

UNITED STATES - Education Commission for Foreign Medical Graduates (ECFMG)

I United States Medical Licensing Examination Step 1,Step 2 and Step 3 Year Qualified:
(USMLE 1,2 & 3)
Plus

I Minimum 2 years of Graduate Medical Education (GME) Year Completed:
within a residency program accredited by the

Accreditation Council of Graduate Medical Education (ACGME)

NEW ZEALAND - Medical Council of New Zealand (MCNZ)

I New Zealand Registration Examination (NZREX) Year Qualified:
Plus

I Evidence of satisfactory completion of rotating internship Year Competed:
(4 runs accredited by the MCNZ)

IRELAND - Medical Council of Ireland

Irish Graduates
I Graduates of Medical Schools in Ireland accredited by the

Medical Council of Ireland Year Qualified:
Plus

I Evidence of Completion of an Internship in Ireland Year Competed:
(certificate of experience) or in another Competent Authority country

approved by the Medical Council of Ireland



METHOD OF PAYMENT

I wish to apply for the Advance Standing towards the AMC Certificate. (AUD$600.00 fee) PLEASE NOTE

Recording the
expiry date will

Bank Cheque " Money Order " Bank Draft (Make payable to the Australian Medical Council Inc)

be taken as
Credit Card. Please check availability of funds before quoting credit card number. consent to
record the
Mastercard " Visa
Card Number: EEEEEEEEEE EEEE...... ... Expiry DateEEE. /EEE. Signature: EEEEE  E. EEEE EE EEE.

EICS VERIFICATION

The AMC together with the State/Territory Medical Boards have agreed that the AMC will on the behalf of the Boards verify the
qualifications of all International Medical Graduates (IMGs) seeking registration with the Boards. The AMC will undertake the primary
source verification assessment via ECFMG-EICS process.

Candidates who have previously obtained confirmed verification of their primary medical degree through the EICS will be required to
provide the AMC with their EICS number and sign the Authorisation for Release of Information form to enable the AMC to obtain a
copy of the verification report from the EICS.

EICS NUMBER

DECLARATION BY APPLICANT

(INSERT NAME, ADDRESS AND OCCUPATION OF PERSON MAKING THE DECLARATION ON THE BELOW DOTTED LINES)

|, EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE. (Name)
of EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE (Address)
EEEEEEEEEEEEEEEEEEEEE EEEEEEEEEEEEEEEEEEEEEEEEEEE (Occupation)

DO SOLEMNLY AND SINCERELY DECLARE THAT:-

I 1 am the person identified in the foregoing FORM CA;

I 1 am the person who has signed below;

I 1 have signed the EICS Authorisation for Release of Information and

I The statements made and the information shown in this Application Form and in the certified documents attached are true and
complete.

Signature of person making the Declaration and Consent to collect Information (applicantOs signature )

Declared at EEEEEEEEEEEEEEEEEE. the EEEEEE.. day of EEEEEEEEEEEE.. year EEEEE..
(Name of city, town, suburb or locality)

Before me* ... Signature of person before whom the Declaration is made (Witness)

EEEEEEEEEEEEEEEEEEEEEEE... Here insert title of witness before whom the Declaration is made

EEEEEEEEEEEEEEEEEEEEEEE... Here insert the address of witness before whom the Declaration is made

EEEEEEEEEEEEEEEEEEE EEEEE Please print name of witness in block letters

EEEEEEEEEEEEEEEEEEEEEEEE Telephone number of withess

* The person witnessing this Declaration must be the same person who certifies the photographs and documents of the
applicant. If this is not the ¢ ase, the assessment cannot be completed.



SEND YOUR COMPLETED APPLICATION FORM(S), CERTIFIED DOCUMENTS AND PAYMENT TO:
Australian Medical Council, PO Box 4810, KINGSTON, ACT, 2604
Telephone: +61 2 6270 9777

AUSTRALIAN MEDICAL COUNCIL

ABN 19 814 243 263

PRIMARY SOURCE VERIFICATION OF MEDICAL QUALIFICATIONS

Authorisation for Release of Information Form

| hereby authorize (1) the Australian Medical Council Incorporated (OAMCO) to submit my personal (identifying) information and my Candidate
Information (documents in support of my medical credentials) to the Educational Commission for Foreign Medical Graduates (OECFMGO) for the
purpose of verification and/or source verification in respect of my application, and (2) ECFMG to retain such information in ECFMGOs database for
the purposes of (a) addressing any further requests from AMC for verification and/or source verification in respect of my application; (b) responding
to any request sent to ECFMG from an authority other than AMC, as authorized by me, or directly from me, to verify and/or source verify my
credentials; and (c) internally accessing those portions of the data which are not personal information in order to verify credentials of other persons
from time to time.

| request and authorize every person, institution, professional licensing board of any state or country in which | hold or may have held a license to
practice my profession, hospital, clinic, government agency (local, state, federal or foreign), law enforcement agency or other third parties and
organizations, and their representatives, to release information, records, transcripts and other documents, concerning my professional qualifications
and competence, ethics, character and other information pertaining to me to ECFMG.

| further request and authorize that the requested information, documents and records be sent directly to:
Educational Commission for Foreign Medical Graduates
3624 Market Street
Philadelphia, PA 19104, U.S.A.

Immunity and Release

| hereby extend absolute immunity to, and release, discharge and hold harmless from any and all liability:

1) ECFMG and AMC and their respective agents, representatives, directors and officers; 2) other licensing boards, government agencies,
institutions, hospitals and clinics providing information pursuant to this Authorization, and their representatives, directors and officers; and 3) any third
parties and organizations for any acts, communications, reports, records, transcripts, statements, documents, recommendations or disclosures
involving me, made in good faith and without malice, requested or received by ECFMG or AMC or any other third party.

By my signature below, | acknowledge that information, documents and records required to be furnished by another organization, educational
institution, hospital, individual or any person or groups of persons must be sent directly by such persons to ECFMG. | understand that ECFMG will
not accept such information, records or documents forwarded by me.

| A photocopy or facsimile of this authorization shall be as valid as the original and shall be valid from the date signed. |

Signature Date of Signature

Securely tape or glue in
this square a current
front-view passport-

sized colour photograph

PLEASE PRINT - Family Name/Surname

First Name of yourself
(alone).
Middle Initial, Suffix (e.g. Jr) This photograph must

be certified as to AMC

Date of Birth
Please ensure your date of birth is written in full.



(e.g 23 January 1970)



