FIRST SCHEDULE
[Reguiation 3]

THIRD SCHEDULE
[Regulation 3(3)]

MEDICAL COUNCIL OF MAURITIUS

APPLICATION FORM FOR REGISTRATION AS A SPECIALIST

elephone NO —

Date of entrance at Medical School — ... ...
Detz when applicant was régésier—:—d as a general practitionsr — ...
Details of gqualifications — ...
T Memeofinsituton T Gy baw

Field of specialization — ... _ ....................................................................
type of registration applied for full or LEMPOTATY ~
Work permit (whenevar applicable) — ... YaesiNot.....
Documents atfached — ... ...

Declaration by Applicant



T R L SACRLELELEIERL R declare that -
(a) all the particulars given above are to my best know ledge and beliaf true and accurate;

am of good charactier, | have not been convicted of any crime;

k=)

{c) | am not under suspension under the laws of any country for or on account of any
negligence or nfarmous conduct or any professionat misconduct or malpractice:

(d) ! have not been siruck off the list of persons entitled to practise medicine in any
country; and

(2) | am not incapacitated by reason of any physical or mental neaith.



