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CYPRUS MEDICAL COUNCIL
1448 NICOSIA



Request for a Certificate of Conformity
	Name:
	……………………………………………………………………..

	Surname:
	……………………………………………………………………..

	Date of Birth:
	……………………………………………………………………..

	Place of Birth:
	……………………………………………………………………..

	Nationality:
	……………………………………………………………………..

	Address:
	……………………………………………………………………..

	Email:
	……………………………………………………………………..

	Telephone:
	……………………………………………………………………..


I enclose the following documents:
	……….
	Copy of the passport / ID Card

	……….
	Notarized copy of the Medical Degree

	……….
	Curriculum Vitae


I’d like to get the issued certificate:

	……….
	Personally

	……….
	By post

	……….
	By an authorized person (please attach an authorization)


I hereby declare that the information contained in my application are true, and I agree with the use of the aforementioned data by the Cyprus Medical Council with the regards to my application. Furthermore, I authorize the Cyprus Medical Council to obtain the necessary information from the Medical School in connection with the Medical Degree.
Date: ………………………



………………………………….









Signature
____________________________________________________________________________________________

Cyprus Medical Council, Ministry of Health, 1 Prodromou & 17 Chilonos, 1448 Nicosia, Τel.: 22605621, 22605471 Website: http://www.moh.gov.cy Email: medicalcouncil@moh.gov.cy

