
Click on My registration

!§ Closemenu 

I Home 

My details V 

My account 

My registration V 

My revalidation 

My appointments & worksnops v 

My surveys 

, welcome to your GMC Online account. 

The last time you logged on was 26 Jul 2021 13:38:49. 

f\' Your notifications 

Switch to paperless reva lidation notices, 

See which reva lidation notices )!'.OU w ill get by: email if )'OU switch to 

gagerless. 

J News and Events 

• 04 Jun 2020 - COVID-19 - lmgortant information for PLAB 2 candidates 

• n? .hon ?l'l?l'l-C;fl\/1[)-1Q-lmnnrtsmt infnrm:atinn fnr Pl AR 1 ""nrllrl:atP<:: 

Switch to paperless 



Click on My applications

l§ Close menu 

I Home 

My details V 

My account V 

My registration 

My applications 

My CCPS requests 

My register status 

, welcome to your GMC Online account. 

The last time you logged on was 26 Jul 2021 13:38:49. 

1
~ Your notifications 

Switch to paperless revalidation notices. 

See which reva lidation notices Y.OU w ill get bY. email if Y.OU switch to 

gagerless. 

n News and Events 

• 04 Jun 2020 - COVID-19 - lmgortant information for PLAB 2 candidates 

• 02 Jun 2020 - COVID-19 - lmoortant information for PLAB 1 candidates 

Switch to paperless 



Click on Apply

Home 

..., 

My account V 

My registration 

My applicatrons 

My CCPS requests 

My register status 

My reva I id ation 

My appointments & workshops v 

My surveys 

My Applications 

Listed below are your prevTous applications and your applications in progress. 

If you want to make a new application please click 'Apply' If you want to withdraw an application that is in progress, 

please click 'Withdraw'. 

1-f you want to edit an application that you've started or view one you've already submitted, please click on the 

application number. 

If you would like to glve up your registration (voluntary erasure), or your licence to practise, please click 'Apply' . 

A Please note, once you have submitted your application, you will not be able to edit it. 

-
Application number Application type Submitted date Status Type awarded Granted date Withdraw 

A 7-2695764786 Full with Special... 20/07/2021 APPiication Reie,_ 



Click on Continue with application

§ Closemenu 

Home 
Before you apply 

My details 
Before you continue. you must read this irm:ioriant information and guidance. 

My account Once you are satisfied that you have read and understood this information, you may continue with your applicat ion. 

My registration 
Continue with application Cancel application 

My applfcations 

My CCPS requests 

My register status 



Click on Yes

ls Closemenu 

Home 
Route selection 

My details V 

Do you want to apply for a review of our decision on your Entry onto the Specialist Register wlth a CESR Application? 

My account .., 

My registration •• 
My applications 

My CCPS requests 

My register status 



Click on Apply

Home 
Applications you can make 

My details V 

Thank you for giving us that information. It tells us that you can make one of the applications listed below. 

My account V 

A Before you can continue, please: 

My registration 
• Read about our fees so you know how much you will need to pay. 

• Read our information refunds and when we maY. keeQ.Qart of Y.our fee. 
My applications 

• Have a debit or credit card avai lable. You need to pay a fee before you can submit your application. 

My CCPS requests 

My register status 
A If you continue with your application, you are confirming you have read the guidance. 

My revalidation 8 Choose the application you want to make and click apply. 

My appointments & workshops v 
Description Apply 

My surveys 
Review of your application for entry onto the Specialist Register -My tests 



The table below shows the recommendations 
and the evidence that needs to be provided to 

meet each recommendation.

To upload evidence for a competency, click on 
the + symbol

Recommendations from your previous application 

0 The sections oelow show the recommendations to cover the shortfalls in your previous application. You should 

expand each section by clicking on the plus sign. 

For each recommendation please explain how you consider that you now meet that standard and list any 

additional documentary evidence that you want to submit. In the case of procedural error, please explain where 

the error has occurred. 

You should click 'Add/ Remove Document' first to upload evidence to your application. Once you've finished 

uploading your evidence, you'll need to set the evidence status. To do this, select 'Edit ' to add a description of 

the evidence provided and update the evidence status. 

You must add information to each recommendation before you can submit the application. 

All Documents List 

Recommendation 1 + 

Recommendations 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

Your quallfication 
details 

0 

0 

0 

0 

0 
Verifier Details Q 

Final Declaration Q 

Payment 0 



Click Add/Remove Document

All Documents List 

@ Recommendation 1 -

Status of this section 
Not started 

Period of additional training (if any) and fields to be covered by it 
Recommendation 1 

Details of what I am providing 
Or must submit the logbook and/ or workload figures from the department's RIS to demonstrate her reporting 
output across a range of commonly performed MR fnvestigations in musculoskeletal and 
body/gynaecological/HPB/GI Radiology, with reference to the core common presentations set out in the 
relevant sections of the current CCT curriculum. 

Edit Add/Remove Document 

Final Declaration Q 

Payment Q 



Scroll down

Recommendation 1 

Document upload section 

Find oui more about what ev1dence is reguired for your SQec1akyjQQe.ns in a new window). -you should have a copy of 

the rnost recent specia lty specific guidance open whilst you complete your application. 

You should upload all documents for this section below. If some of your evidence 1s relevant to more than one section of 

the applkat ion, you don't need to upload it twice. You should clearly cross reference evidence relevant to more than one 

sect1on in the Description of Evidence section of the application. 

We've produced spec1nc guidance on the way ev;dence needs to be uploaded 111 your application -you can find this on 

our website Youmustfollowthis guidance in order for your evidence to be accepted.Guidance which does not meet our 

requirements may be removed from your application. 

A P!\~ase note 1hat all uploaded documents wilf be stored in a read only format. Once you have uploaded a 

document if won't be possible to update it un1ess you remove the whole document and re-upload it.. 

Period of additional t raining (if any) and fields to be covered by It 

Recommendaiions Q 

Additional comments 

Your professional 
exper[ence 

Regtstraiion and 
licensing 

Your qual lficaiion 
detarls 

Verifier Details 

Final Declaration 

Payment 

0 

0 

0 

0 

0 

0 

0 



Click Add Document

Documentation, examination, assessment or other test of competency to satisfactorily demonstrate the standard 

required 

Dr must submit t he logbook and/or workload figures 

from the department's RISto demonstrate her reporting 

output across a range of commonly performetl MR 

investigations in musculoskeletal and 

body/gynaecologTcal/HPB/GI Radiology; with refere.nce 

to the core common presenta1ions set out irnhe 

• 

relevant sections of the current CCT curriculum. x:, 

! 

Add Document 
' 

Document I am providing to demonstrate recommendation Title of document 

-
Date and time of Remove my 

► 



Click Choose file

1:§ Open menu 

Upload your evidence documents 

Please note all uploaded documents will be stored 1n read only format. Once a document has been uploaded it will not 

be possible to amend its content 

I No file chosen • • • • 

Description 

Upload - Cancel 

Recommendatfons 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

Verifier Detai ls 

0 

0 

0 

0 

0 

n 



• Open 

t IIJ This PC Deslctop 

Organiz._e. ..-

1:::1 Desktop 

Newfotder 

v < 

I 
I 
I 
~ Application evidence 

.... e., Sea,i:-h Df5ktcp 

m== ... 

Select file and click Open 

V Fite.name: I!._ ___________________________ _ IAH Files 

Open I r 

-1-

Upload - Cancel 

X 0 dJ 

;O 

* • -
III 8 

Date rch the register !I 5lg!1Qill_ 8 
22,'ff 

ll/0 

20/0 

2010 
Searcn this site Q 

08/0 

06/0 

01/0 

11 :'O 

I0/0 

10/ff 

03!0 
Recommendations 0 21/0 

2.7/0• 

30/ 
Additional comments 0 06/0 

> 
Your professional 0 experience 

¥] 
I Registration and 0 Cancel 

licensing 

Your quaUfioat10n 0 details 

Verifier Detatls n 

MBramhill
Highlight



Documentation. examination. assessment or other test of competency to satisfactorily demonstrate the standard 

required 

Dr must submrt the logbook and/or workload figures 

from the department's RIS to demonstrate her reporting 

output across a range ,of commonly performed MR 

investigations in musculoskeletal and 

body/gynaecological/HPB/GI Radiology, with reference 

to the core common presentations set out in the 

relevant sections of the current CCT curriculum. 

Add Document 

To open the document click 

on the document name 

To remove the document 

D j .d d click on
.J 

Remo'!� t d 
OC:Ument am proVI ing to emoostrate tecommenuat1on l'it1e O OCUmen1 

�P-P-licatf on ev;dencE Evidence-

- Click on Done

Date and time of Remove my 

26/07/202'1 l... Remove 

MBramhill
Highlight

MBramhill
Highlight



Click on Edit

All Documents List 

@ Recommendation 1 -

Status of this section 
Not started 

Period of additional training (if any) and fields to be covered by it 
Recommendation 1 

Details of what I am providing 
Dr must submit the logbook and/or workload figures from the department's RIS to demonstrate her reporting 
output across a range of commonly performed MR investigations in musculoskeletal and 
body/gynaecological/HPB/Gl Radiology, w ith reference to the core common presentations set out in the 
relevant sections of the current CCT curriculum. 

Edrt Add/Remove Document 

Final Declaration Q 

Payment Q 



Documentation, examination, assessment er other test of competency to satisfactorily demonstrate the standard 

required 

Dr must submit the logbook and/or workload figures 

from the department's RJS to demonstrate her reporting 

output across a range of c.-ommonJy performed MR 

investigations in musculosketetal and 

body/gynaecological/HPB/GI Radiology, with r-efere11ce 

to the core- common presentations se-t out in the 

, relevant sections of the current CCT cumculurn. 

Description of evidence provided._. 

Adrlition::.l l"'!omn,Pr"!t� 

.,.. 

Enter description of evidence 

and scroll to bottom of the page 



Addrtionaf commems 

No• started 

In progress 

Evidence uploaded 

Nut submitting evidence 

Hardcopy evidence ::::mly 

_I _N_o_t _st_art_e_d_l ______________ ~ Select evidence status 

Addttlonal hardcopy evidence to b~ provided? 

If additional hardcopy evidence will be provided check this box 

• Cancel 

MBramhill
Highlight



Click on Update status

Additional comments 

Evidence status• 

Evtdence uploaded 

Additional hard copy evidence to be provided~ 

G 

• Cancel 



Scroll down

Recommendations from your previous application 

C, The sections below show the recommendations to cover the shortfalls in your previous application. You should 

expand each section by clicking on the plus sign. 

For each recommendation please explain how you consider that you now meet that standard and list any 

additional document ary evidence that you want to submit. In the case of procedural error, p lease explain where 

the error has occurred. 

You should cl ick 'Add/Remove Document' first to upload evidence to your application. Once you've finished 

uploading your evidence, you'll need to set the evidence status. To do this, select 'Edit' to add a description of 

the evidence provided and update the evidence status. 

You must add information to each recommendation before you can submit the application. 

All Documents List 

(0 Recommendation 1 + 

Recommendations 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

0 

0 

0 

0 

0 
Verifier Detai ls Q 

Final Declaration Q 

Payment 0 



All Documents List 

0 Recommendation 1 + 
All these sections 

need to be + 0 Recommendation 2 

---------------------- completed to submit __ _ 

0 ReoornmendaUon 3 
the application 

+ 

A Please confirm you have read our guidance on anonymisat1011 and the evidence you have provided has been 

suitably redacted 

I confirm that all my evidence meets the requirements for an,onymisat ion for my application. 

Click on the declaration tick box to continue 

< Previous Next> 

FlnaJ Declaration 

Payment 

0 

0 



Click on Next

All Documents List 

0 Recommendation 1 + 

0 Recommendation 2 + 

0 Recommendation 3 + 

A Please confirm you have read our guidance on anonymisation and the evidence you have provided has been 

suitably redacted. 

I confirm that all my evidence meets the requirements for anonymisation for my application. 

G 

< Previous Next> 

Final Declaration Q 

Payment 0 



Type in an additional comments 
or click to say you do not have 

any.

Then click on Next

' @ Openmenu 

Additional comments 

Please enter any additional comments that you do not consider to relate to any recommendation 

/2 

I do not have any additional comments 

< Prev1ous Next > 

Recommendations 0 

Additional comments 

Your professional 
experience 

Registrat ion and 
licensing 

Your qualificat1on 
details 

0 

0 

0 

0 
Verifier Details Q 

Final Declaration 0 



Click on Add Experience to add any 
posts held since the last application 

was made

Your professional experience @Help 

8 Please provide detai ls of all the posts you have held s1nce your last application. Start with the most recent and 

work backwards (new entries will be added to the bottom of the list). Please also account for any periods when 

you were unemployed or not engaged in medical practice inctud1ng, for example, extended holidays or 

maternity leave. 

If you have worked overseas, please do not amend your overseas post title to correspond to a UK t itle - instead 

please tell us the title you actually held. Some examples of what we mean by post titles areSHO, Registrar, Staff 

Grade, District Medical Officer and Resident. 

Click Add Experience to add a period to the table. 

If you want to View or ed1t the details you have entered for each role, c11ck on the ltnk in the Post T itle field . To 

delete a Post, select Delete. 

A You will not be able to leave any gaps ln your experience of 28 days or more, 

Add Experience 

Recommendations 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

Verifier Details 

Final Declaration 

Payment 

0 

0 

0 

0 

0 

0 

0 

0 



Complete the details as requested

Your professional experience 

A Complete all mandatory sections marked wilh an • 

Start date* 

I DD/MM/YYYY 

Finish date* 

I DD/MM/YYYY 

Current 

Name and location of hospitals where you have worked or details for when you were not engaged in clinical practice 

(maximum number of characters is 255)* 

Recommendations 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

Your qualificat ion 
details 

Verifier Details 

Final Declaration 

Payment 

0 

0 

0 

0 

0 

0 

0 

0 



Click on Save

\\test 

Employment Type* 

I Full Ttme 

Hou.rs of clinical practice per week .. 

40 

Narne of s upervisor 

l~ Test 

Supervisor's post tit le 

I Or 

• Cancel 

V 



Click on Next

maternity leave. 

If you have worked overseas, please do not amend your overseas post title to correspond to a UK title - instead 

please tell us the title you actually held. Some examples of what we mean by post titles are SHO, Registrar, Staff 

Grade, District Medical Officer and Resident. 

Click Add Experience to add a period to the table. 

If you want to view or edit the details you have entered for each role, click on the link in the Post Title field . To 

delete a Post, select Delete. 

A You will not be able to leave any gaps in your experience of 28 days or more. 

Add Experience 

Post title Employer details Start date Finish dat Current Delete 

Test Test 04/07/ ... 04/07/.. Delete 

< Previous Next> 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

Verifier Details 

Final Declaration 

Payment 

0 

0 

0 

0 

0 

0 



You can click to Add registration and 
licensing history or to say that you 

have not held registration elsewhere 
since your last application

Your registration and licensing history 

C, Please provide details of all the medical regulatory authorities where you have hetd registration or a licence 

since your last application, 

A Jf.Y.ou have not held registration or a llcence wtth another medical regulate[)( authotlIY. since your lasr 

.§.QQlication, click here. 

Add registration and licensing history 

Country Medical regulatory auth Start date End date Still registered/licensed View/Edit 

< Previous 

► 

Recommehdations 

Additional comments 

Your professional 
experfence 

Registration and 
licensing 

Your qualiiicatlon 
detaifs 

Verifier Detai ls 

Final Declaration 

Payment 

0 

0 

0 

0 

0 

0 

0 



Complete the details as requested
Country* 

I vi 
Your professional 0 

Please select.. 
ex.perfence 

Regfstration and 0 
Medical regulatory authority* 

licensing 

~1 Your quallf1cation 0 details 

Registration number Verifier Details 0 
Final Dedarat!on 0 

Start date of registration• 

I ml 
Payment 0 

DD/MM/YYYY 

Stil I registered 

Ffnistl date of registrat ion• 

I DD/MM/YYYY 



Click on Save

Medica l regulatory authodty* 
,, ___ ._., .... ~ 

•• · ... , ........................ ~ .... 

I Ministry of Health (National Register) ~1 Your qualification 0 details 

Registration number Verifier Details 0 
Final Declaration 0 

Start date of registration* 0 
I 

Payment 

08/07/2021 m 
--

Stil I registered 

G 
Finish date of registration* 

I DD/MM/YYYY ml 

• Cancel 



Click on Next

Your registration and licensing history 

C, Please provide details o f all the medical regulatory authorities where you have held reg isiration or a licence 

since your last application. 

--------
A lf..Y.ou have not held registration or a licence with another medical regulatory authority: since your last 

,nu:ilicaiion, click here. 

Add registration and licensing history 

Country 

Albania 

< Previous 

Medical regulatory auth Start dale 

Ministry of Health (Nat1c 08/07/2021 

End date StiU registered/licensed View/Edit 

y View/Edit 

De 

DE 

• 

Recommendaiions 

Additional comments 

Your prof-essional 
experfence 

Regrstration and 
licensing 

Your qual1fication 
details 

Ver1f1er Details 

Final Declaration 

Payment 

0 

0 

0 

0 

0 

0 



Click to Add Qualification or to confirm that 
none have been obtained since the last application

Your qualification details 

8 Please record in the table below all the specialist postgraduate medical qualifications or other relevant 

qualifications you have obtained since your last application. 

f) Help 

If the qualification was awarded outside the UK, you will need to provide an authenticated certificate or other 

evidence. 

Find out more about what evidence is reguired. 

Click Add Qualification to add a qualification to the table. You can edit or remove details of a qualification 

already added by clicking on its full title. To delete a Qualification select Delete. 

Add Qualification 

Full title of your qualification Award Date Delete 

I have not obtained any relevant qualifications since my last application 

I 

Recommendations 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

Verifier Details 

Final Decla.ration 

Payment 

0 

0 

0 

0 

0 

0 

0 

0 



Complete qualification 
details and click on Save

Test ate 

Award date* 

08/07/2021 

• Cancel 

details 

Verifier Details Q 

Final Declaration 

Payment 

0 

0 



Click on Next

' 

If the qualification was awarded outside the UK, you wHI need to provide an authenticated certificate or other 

evidence. 

Find out more about what evidence is re~uired. 

Click Add Qualification to add a qualification to the table. You can edit or remove details of a qualification 

already added by clicking on its full title. To delete a Qualification select Delete. 

Add Qualification 

Full title of your qualification Award Date Delete 

Dr 08/07/2021 Delete 

1 have not obtained any relevant qualifications since my last application 

< Previous Next> 

Additional comments G 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

Verifier Details 

Final Declaratton 

Payment 

0 

0 

0 

0 

0 



Click Add verifier

1:§ Openmenu 

Verifier details 

0 Please record the details of your verifiers in the table below. 

You must enter details of a verifier from every hospital/insututlon you are providing evidence from. Read 

our guidance on verify)ng_your evidence to ensure you are providing the correct Information. 

Click on Add verifier' to add a verifier to the list. If you want to edit the details of a verifier click on the 'Verifier 

name'. 

Add verifier 

Recommendations 0 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

0 

0 

0 
Your qualification o 
details 

Verifier Details Q 



Complete details as requested

Verifier Details 

8 Please enter the details of your nominated verifier. 

If the verifier is registered with the GMC please enter their GMC number and GMC registered email address. 

If your verifier isn't registered with the GMC you must provide their professional/work email address. 

A Complete all mandatory sections marked with an -... 

GMC reference number 

Title* 

I Please select.. . 

First name" 

Recommendations 0 
Additional comments 0 
Your professlonal 
experience 

Registration and 0 licensing 

Your qualification 0 details 

Verifier Details 0 
Final Declaration 0 
Pavmeht 0 



Click on Save

Post title* 

I Test 
-----

Specialty• 

I Test 

lnstitutJon or hospital" 

I Test 

Eman address• 

test@test.com 

• Cancel 



Click on Next

~ .............. , ............. ... u, ........ _.~ .............. , ............. ,,. ,-, .......................... '"' ...... ,- ••• 

You must enter details of a verifier from every hospital/institution you are providing evidence from. Read 

our guidance on vertfying_your evidence to ensure you are providing the correct information, 

Click on 'Add verifier' to add a verifier to the list. If you want to edit the details of a verifier click on the 'Verifier 

name'. 

Add verifier 

Verifier name GMC reference m Post title Specialty Institution or hospital Email addresi Remove 

Dr Test Test Test Test Test test@test.c... Remove 

I am not providing verifiers as part of my application (please only select this opt ion if the type of evidence you're 

submitting does not require verification). 

< Previous Next> 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

Verifier Details 

Final Declaration 

Payment 

0 

0 

0 

0 

0 

0 



Scroll down

Final Declaration 

I understand that: 

1. the General Medical Council (GMC) wfll make any enquires it considers appropriate to establish my fitness to 

practise 

2. the GMC, their representatives, and any other agent that the GMC ask to carry out checks on its behalf, will 

make any necessary checks to verify the Information I have given 

3. enquiries will be made before and while I am registered, including enqufries overseas which may involve the 

transfer of my personal data outside the European Economic Area 

4. the recipient of any enquires will provide the information requested 

5. my personal data will be gtven to my referees, government bodies and other third parties as may be reasonably 

necessary. 

The information I have provided In my application is correct and true. 

I understand that if I have made a false declaration, or provided false information or documents to support my 

application, the GMC may withhold or remove my registration and licence to practise and report the matter to the police. 

I understand that to protect the public, the GMC may share my registration ancl licensing informatfon with UK and 

international regulators and law enforcement organisations. 

Recommendations 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

Verifier Details 

Flnal Declaration 

Payment 

0 

0 

0 

0 

0 

0 

0 



Click on I agree then Proceed To Payment

5. my personal data will be given to my referees, government bodies and other third parties as may be reasonably 

necessary. 

The information I have provided in my applicat ion is correct and t rue. 

I understand that if I have made a false declarat ion, or provided false information or documents to support my 

application, the GMC may withhold or remove my registrat ion and licence to practise and report the matter to the police. 

I understand that to protect the public, the GMC may share my registration and licensing informat ion with UK and 

international regulators and law enforcement organisations. 

I have read Good medical wactice. I underst and that I must work in line with the principles and values set out in it, and its 

explanatory guidance and have a duty to tell the GMC about any criminal or regulatory proceedings. I acknowledge that 

serious or persistent failure to follow this guidance will put my registration at risk. 

I have in place, or w ill have in place, at the point at which I practise in the UK, insurance or indemnity arrangements 

appropriate to the areas of my practice. 

I confirm I understand and accept the statements in the Final Declaration. 

Proceed To Payment 

details 

Verifier Details 

Final Declaration 

Payment 

0 

0 

0 



Click Make a payment

@ Openmenu 

Make a payment 0 Help 

8 To protect your card holder information, you wil l be passed to our secure payment provider BarclaY.card who will 

process your payment on our behalf. 

Payment amount 

I £: 

8 For information about refunds of application fees, or any fee we may keep, please click here. By proceeding to 

payment you confirm you have read these. 

Make a payment Cancel payment 

Recommendations 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

0 

0 

0 

0 

0 
Verifier Details 0 

Final Declaration 0 



Complete payment details
Payment Amount £' 

Billing Information 

• Require.cl field 

First Name ' Teslname 

Last Name • Test 

Adoress line 1 • Test 

City • Test 

Country/Region • i' Austria V 

Zip/Postal Code 

Payment Details 

Card Type• 



Counrry/Region " Austria .., 

Zip,'Postal Code 

Payment Details n 

Card Type• 

@ 1vis.A' Visa

O 1 _ Mae-SlfO Int

Card Number• 

Expiration Month• • V Expiration Year• -

Th,.: coce is a three o• fuu· ,::,i�1! '11.l'l'lber l:1f'l'1te-::i OI"' L"\e :t,,3c..- or fr0'1'. o' vedi1 caro, 

11111 � 
'--- .. .... ..... A··-·"' 

Click on Pay 



Ve,med by r---"-!M,1,r---, 

VISA MEMB·ER BANK 

Added Protection 

Please submit y-0ur Verified by Visa password 

Men:han1 Smartpay Fuse templat� 

AmOLlnt 728.00 

Date: 07/26f2D21 

Card Number � 
Person.al M�ssag1:_ 

IJs.erNamE:-
Passw•)/'d ----------

I Submit j 

Enter password and click 

Submit 



Wait for page to redirect

Your browser will automaHcally redirect you within 30 seconds 

Please click here if you are not redirected 

•• • • • • •• 



Click on Next

E§ Openmenu 

Card Payment Succeeded 9 Help 

0 Your payment of -E 1as been successfully processed, Foryour 1nformation, please keep a record of the 
Recommendations 0 

payment transaction reference 1-2696313704. To frnd out what will happen now please go 1o1he next screen. 
Additional comments 0 

Next> 
Your professional 0 experience 

Registration and 0 licensing 

Your qualification 0 details 

Verifier Details 



Click on Finish to return home (end of procedure)

Next steps - processing your application 

e Thank you for submitting your application. You will receive email confirmation from us shortly, 

We will wait for you to submit your evidence. If we have not received your evidence within 30 days, we will close 

your application. 

Please do not send us any evidence that you have not listed in your evidence checklist. 

Read guidance on how to submit your evidence. 

You can view the progress of your application and reprint your evidence checklist in My Applications. 

Once we have received your evidence bundle we wi ll contact you within 30 days and let you know whether there 

is any further evidence that would support your application or if there are any other Issues with your 

application. 

Before taking up any employment you must ensure that you are registered and that your reg istration is 

appropriate for the type of post or practice that you will be undertaking. You can check the type of registration 

that you have and the date from which it is effective in our online Register. 

Recommendations 

Additional comments 

Your professional 
experience 

Registration and 
licensing 

Your qualification 
details 

Verifier Details 

Final Declaration 

Payment 

• 
• 
• 
• 
• 
• 
• 
• 




