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Health Professions Registration Act 2005 

Application for General Registration – Section 6(1) 

This form is to be used by Australian and New Zealand Graduates and Australian Medical Council Examination Graduates 
applying for General Registration in Victoria. 

Note: If you have general registration (or equivalent) current in an Australian State or Territory, you may be eligible to apply 
for General Registration via the mutual recognition process – see www.medicalboardvic.org.au for details. 

To: The Registration Manager 
 Medical Practitioners Board of Victoria 
 GPO Box 773 
 MELBOURNE VIC 3001 

SECTION 1: PERSONAL DETAILS 

IDENTITY 

1 

Given Name(s):  ____________________________________________________________  
 
Surname: __________________________________________________________________  
 
Any other names you have used: _______________________________________________  

Attach a passport-sized 
photograph here. 

(Only where you are applying 
for registration in Victoria for the 

first time.) 

2 

Date of Birth: _____ / _____ / __________ (dd/mm/yyyy)  
 
Country of Birth: _____________________________________________________________  
 

Gender:          Male          Female 

RESIDENCY DETAILS 

3 

In which country was your passport issued?  _________________________________________________________________  
 
In which country were you a resident immediately preceding your arrival in Australia?  _________________________________  

What is your residency status?  Permanent  Temporary – complete details of your visa status below. 

 
Visa Type:  ____________________________________________  
 

ADDRESS DETAILS 

4 

Practice Address:   ___________________________________________________________________  

  ___________________________________________________________________  

  ___________________________________________________________________  

Residential Address:   ___________________________________________________________________  

  ___________________________________________________________________  

  ___________________________________________________________________  

Postal Address:  ___________________________________________________________________  

(If different to above.)  ___________________________________________________________________  

  ___________________________________________________________________  

One of your addresses must be provided for the Register of 
Medical Practitioners, available from the Board’s website to the 
general public. 
I nominate my publically-listed address to be (tick one): 

 Practice  Residential  Postal 

Correspondence from the Board should be sent to:  Practice   Residential   Postal 
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OTHER DETAILS 

5 
Email address:  ________________________________________________________________________________________  
 
Business hours telephone:  __________________________________  Mobile telephone:  ____________________________  

 

SECTION 2: APPLICATION DETAILS 

ELIGIBILITY 

1 

My eligibility is based upon: 

 A primary degree in medicine from an Australian or New Zealand based medical school and successful completion of an 

internship. 

 Successful completion of Australian Medical Council exams and at least 12 months of supervised training in Australia, 

CURRENT REGISTRATION STATUS 

2 

The following statement applies to me: 

 I have not previously held medical registration in Victoria. 

 I have previously held General Registration in Victoria. 

 I currently hold Specific or Provisional Registration in Victoria. 

 I previously held Specific or Provisional Registration in Victoria. 

 

My current registration number in Victoria is: MP ___________________________________________________ (if applicable)   

 

SECTION 3: PROFESSIONAL QUALIFICATIONS 

PARTICULARS OF YOUR DEGREE IN MEDICINE 

1 

You must attach evidence of your degree. 

Qualification Institution Country Year 

 _________________________________   ______________________________   ______________________   _________  

 _________________________________   ______________________________   ______________________   _________  

PARTICULARS OF YOUR INTERNSHIP (OR EQUIVALENT) 

2 

You must attach evidence of completion of your internship. 

Institution Country Year 

 _________________________________________________________   ___________________________   ____________  

 _________________________________________________________   ___________________________   ____________  

 _________________________________________________________   ___________________________   ____________  

 _________________________________________________________   ___________________________   ____________  
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PARTICULARS OF YOUR SPECIALIST MEDICAL QUALIFICATIONS 

3 

Please provide details only of qualifications accredited by the Australian Medical Council that you wish to have listed on the 
Register. (A list of AMC specialist qualifications is available at www.medicalboardvic.org.au.) Indicate if you have practised, or are 
currently practising, in each speciality. 

Qualification Awarding Body Year Practising Now? 

 _________________________________   ________________________________________   _______   Yes   No 

 _________________________________   ________________________________________   _______   Yes   No 

 _________________________________   ________________________________________   _______   Yes   No 

 

SECTION 4: WORK ASSIGNMENTS SINCE GRADUATION 

1 

Start Date End Date Country Position Location 

EG: 15/05/2001  31/09/2003 ____   Australia __________  Resident (Surgery/Medicine)   Royal Melbourne Hospital 
  

 _____________   _____________   __________________   ______________________   ____________________  

 _____________   _____________   __________________   ______________________   ____________________  

 _____________   _____________   __________________   ______________________   ____________________  

 _____________   _____________   __________________   ______________________   ____________________  

 _____________   _____________   __________________   ______________________   ____________________  

 _____________   _____________   __________________   ______________________   ____________________  

 _____________   _____________   __________________   ______________________    ____________________  
 

You must record details of and reasons for any absence from the medical workforce exceeding 3 months. 

 

Complete section 5-9 only if you are not currently registered in Victoria. If you are applying to 
renew or amend your current registration, proceed directly to section 10. 

 

SECTION 5: REGISTRATION(S) PREVIOUSLY HELD 

1 

Name of Registration Authority Registered from Registered to 

 _________________________________________________________________   ________________   _______________  

 _________________________________________________________________   ________________   _______________  

 _________________________________________________________________   ________________   _______________  

 _________________________________________________________________   ________________   _______________  
 

CERTIFICATE OF REGISTRATION STATUS 

2 
  I have arranged for a Certificate of Good Standing/Certificate of Registration Status to be sent to the Board directly from the 

registration authority with which I am currently or was last registered. I understand that this document must be dated within 3 
months from when my application was lodged with the Board. 
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 SECTION 6: ENGLISH LANGUAGE PROFICIENCY  

ENGLISH LANGUAGE PROFICIENCY 

1 

I meet the requirements of the English Language Proficiency Standard for International Medical Graduates as follows: 

 

I have passed the following test (tick one): 

 International English Language Test Scheme (IELTS)  Professional and Linguistic Assessments Board (PLAB) Part 2  

 Occupational English Test (OET) ________________  New Zealand Registration Exam (NZREX) 

 
Passed on : ___ _____ / _____ / __________ (dd/mm/yyyy) 
 

* Certified copies of original test result document MUST be attached as evidence 

 

My test result is more than two years old but I have attached evidence that I have worked continuously as a medical practitioner in 
one of the following countries: 

Australia South Africa 

Canada  United States of America 

Republic of Ireland United Kingdom (incl Northern Ireland) 

New Zealand 

EXEMPTION FROM ENGLISH LANGUAGE PROFICIENCY STANDARD 

2 

I am exempt from the requirements of the English Language Proficiency Standard for International Medical Graduates because I 
have completed my secondary schooling in: 

Australia South Africa 

Canada  United States of America 

Republic of Ireland United Kingdom (incl Northern Ireland) 

New Zealand 

 

* Evidence MUST be attached 

 

 Complete section 7-9 only if you are an international medical graduate. Otherwise, proceed 
directly to section 10. 

 

SECTION 7: PRIMARY SOURCE VERIFICATION OF DEGREE IN MEDICINE 

1 

 I have attached evidence of primary source verification of my degree in medicine by the Educational Commission for Foreign 

Medical Graduates International Credentials Service (EICS). 

 I can confirm that I have lodged an application for primary source verification of my degree in medicine with EICS and I have 

attached 

 evidence of this in the form of my unique EICS number, or 

 correspondence from the Australian Medical Council confirming that verification processes have commenced. 
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SECTION 8: AUSTRALIAN MEDICAL COUNCIL EXAM CERTIFICATE AND TRAINING 

AUSTRALIAN MEDICAL COUNCIL EXAM DETAILS 

1 
My Australian Medical Council Exam Certificate was issued on: _____ / _____ / __________ (dd/mm/yyyy) 
 
My Australian Medical Council Exam Certificate is numbered:  ____________________________________________________  

SUPERVISED STUDY AND TRAINING 

2 

I have completed the following supervised training in Australia: 

Rotation Position Hospital Period of appointment (weeks) 

 _________________   __________________________   _________________________   __________________________  

 _________________   __________________________   _________________________   __________________________  

 _________________   __________________________   _________________________   __________________________  

 _________________   __________________________   _________________________   __________________________  

 _________________   __________________________   _________________________   __________________________  

 _________________   __________________________   _________________________   __________________________  

 _________________   __________________________   _________________________   __________________________  

 

SECTION 9: SUPPORT FOR APPLICATION 

SUPERVISOR PROVIDING LETTER OF SUPPORT 

1 

I have provided a letter of support for my application from my most recent principal supervisor, whose particulars are as follows: 
 
Name:  _______________________________________________________________________________________________  
 
Position:  _____________________________________________________________________________________________  
 
Registration Number:  ___________________________________________________________________________________  

2 

Work Address:   ___________________________________________________________________  

  ___________________________________________________________________  

  ___________________________________________________________________  

Email contact:   ___________________________________________________________________  

Telephone contact:   ___________________________________________________________________  
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SECTION 10: MANDATORY DISCLOSURE STATEMENT 

1 

Have you ever been ordered by a court to pay damages or other compensation, of $20,000 or more, to a person for negligence in 
the course of providing medical care, and the court did not order that the terms of the order should not be disclosed? 

 No  Yes (attach details) 

2 

Have you ever been committed for trial in respect of an indictable offence?  

 No  Yes (attach details) 

3 

Have you ever been convicted or found guilty of an indictable offence?  

 No  Yes (attach details) 

4 

Are you the subject of an investigation by a medical registration authority?  

 No  Yes (attach details) 

5 

Have you ever been prohibited from practising as a medical practitioner or had conditions, limitations, or restrictions placed on your 
registration by, or given an undertaking to, a medical regulation authority?  

 No  Yes (attach details) 

6 

Have you ever had any conditions or prescribing restrictions imposed on your medical registration outside the State of Victoria 
because of a problem with your health? 

 No  Yes (attach details) 

 

SECTION 11: PROFESSIONAL INDEMNITY INSURANCE 

1 

My professional indemnity insurance status is (tick one): 

 I currently hold Professional Indemnity Insurance in my own name: 

 Approved Insurance Provider: _____________________________  Membership or Policy No.:  ____________________  

 I am indemnified by another scheme (such as an employer or by state insurance), where the cover is at least $5 million for 

each claim or whatever greater amount is prescribed by section 16 of the Medical Indemnity (Prudential Supervision and 
Product Standards) Act 2003 (“the Commonwealth Act”). This includes public hospital employees and rural doctors who are 
covered by the Victorian Managed Insurance Authority (VMIA). 

 I am in the process of applying for Professional Indemnity Insurance and I undertake to contact the medical practitioners 

Board of Victoria with details of my insurer when I have obtained employment. I understand that I cannot commence to 
practise until I have obtained relevant insurance. 
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SECTION 12: PAYMENT INFORMATION 

INVOICE DETAILS ABN 73879918284 

1 
Payment for Dr.  ________________________________________________________________________________________  

(Write name here.) 

2    Application fee  

This fee applies to initial registrations & applicant applying for registration following a period of non-registration $180.00 

3 

Registration fee for General Registration: 

Applications received by the Board in the first half of any board year (01/10 – 31/03) attract the full year fee.  Applications received 
by the Board in the second half of a board year (01/04 – 30/09) attract a partial fee.  

   Full year fee $415.00 

    Partial fee $210.00 

4  Total Due (GST exempt): $______ 

PAYMENT METHOD 

5  Cheque (payable to “Medical Practitioners Board of Victoria”) Credit Card (provide details below) 

CREDIT CARD DETAILS 

6 

Card Type:    VISA    MasterCard  (No other cards accepted) 

 

Card No:   -  -  -  

 

Expiry Date (mm/yy):  /  

 
Name on Card:  ________________________________________________________________________________________  

 

SECTION 13: DECLARATION 

DECLARATION BY APPLICANT 

1 

I declare all the information provided on this form is true and correct.  Furthermore, I declare all documents I have submitted to 
support of my application are true and correct. 

 

Signed: _________________________________________  Date: _____ / _____ / __________ (dd/mm/yyyy) 

 (Applicant) 
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Documents Required to Support Your Application 
You must provide with your application documentation that establishes your eligibility for general registration under section 
6(1) of the Act. The Board will consider your application only where the required documentation is provided. 

The form and content of documentation is listed below and the numbering used corresponds with the relevant section of the 
application form. 

Note: If original documents or certified copies of documents are not in English, certified translations must be provided. 

Application Section / Question Description of Documentation required 
Applicant 
Check List  

Office Use  

3. Qualifications Mandatory– Initial Applications in Victoria only   

Primary medical degree Original certified copy must be provided 

Original certified copy of evidence of source of any name 
variation must be provided  

  

Evidence of successful completion of 
internship (or equivalent) 

Original certified copy of your certificate of internship, letter 
from a medical registration authority confirming completion of 
internship or other relevant documentation  that establishes 
internship completion must be provided 

  

5. Registration(s) Previously Held Mandatory - all applicants except those with registration in 
Victoria current at the date the application is lodged. 

  

Certificate of Good Standing/Certificate of 
Registration Status – issued by the medical 
registration authority with which you are/were 
registered last, dated within 3 months of the 
date of the lodgment of the application. 

Original Certificate must be forwarded directly to the Board by 
the issuing authority 

  

6. Mandatory Declaration Mandatory requirement for all medical practitioners 
answering Yes to any question in section 6 

  

Information as to the subject matter leading 
to positive declaration 

Original letter from applicant providing details of any issue 
giving rise to the positive declaration must be provided. 

  

8. English Language Proficiency Mandatory Requirement- initial registration in Victoria.   

IELTS/other accepted examinations 
results/secondary schooling details 

Original or certified copy of evidence of approved test results/ 
documents establishing that you are exempt must be provided 

  

On going Service in a country where English 
is a primary language where test is more 
than 2 years old 

Certificate of Registration, letter from relevant medical 
registration authority establishing registration status must be 
provided. 

  

9.  Primary Source Verification of Degree 
in Medicine 

Mandatory requirement – initial registration   

Verification of degree in  medicine A certified copy of evidence of primary source verification by 
EICS of your primary degree must be provided. 

Where EICS verification has not been obtained, evidence that 
appropriate documentation has been submitted to commence 
the primary source verification process must be provided in the 
following form 

 details issued by EICS of your unique EICS identification 
number, or 

 letter from Australian medical Council that verification 
processes have commenced  

  

10. AMC Exam Certificate and Details of 
Supervised Training Completed in 
Australia 

Mandatory Requirement for AMC exam Graduates 
applying for General Registration for the first time 

  

Australian Medical Council Certificate A certified copy of the Certificate issued by the Australian 
Medical Council on exam graduation must be provided 

  

Details of supervised training completed in 
Australia 

A letter from the Australian hospital/s at which supervised 
training has been undertaken confirming description and 
duration of rotations completed must be provided. 

  

11. Support for Application – AMC Exam 
Graduates 

Mandatory for all AMC exam graduates applying for 
General registration for the first time. 
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Application Section / Question Description of Documentation required 
Applicant 
Check List  

Office Use  

Support for application issued by clinical 
supervisor. 

 

A letter from primary supervisor addressing suitability for 
General Registration given the eligibility requirements detailed 
in Board policy 

  

 


