
Royal College of Paediatrics and Child Health   

50 Hallam Street, London W1W 6DE 
Tel: 020 7307 5600                                              Fax: 020 7307 5601              E-mail:membership@rcpch.ac.uk 
 
 

 ETHNIC ORIGIN 
To monitor compliance with the Equal Opportunities Policy of the College, we are collecting data about the 
ethnicity of our members.  We would be grateful if you could let us have the following information.   

 

Name _________________________________________________________________________________ 

Category of Membership Application _________________________________________________________ 

Date __________________________________________________________________________________ 

I would consider myself to be (please tick): 

         ! Asian 

         ! African or Afro - Caribbean 

         ! White 

         ! Mixed 

         ! Other  Please specify. _______________________________________________________________ 

          

PLEASE NOTE:  The information you supply will not be used as part of the application process.  

  



 
 

Notes for All Applicants (Form A & Form B) 
1 Code 

Number 
New entrants will be issued with a unique Code Number upon application.  Please leave blank. 
Re-entrants will already have been issued with a Code Number by either one of the Royal 
Colleges of Physicians of the United Kingdom or the Royal College of Paediatrics and Child 
Health.  Please quote BOTH numbers where applicable. 
All applicants should quote their RCPCH Code Number in all correspondence with the 
College for as long as they remain a candidate for the Diploma of Membership Examination. 

2 Last Name 
and 
Forename(s) 

All applicants are advised to refer to RCPCH Examination Regulation 3(a), 3(b) and 3(c). 
New entrants must state their full name exactly as it appears on the diploma of their primary 
medical qualification, unless they have since changed their name by marriage or Deed Poll.  
Any initials, abbreviations, change in the order, number and spelling of names requires 
original documentary explanation. 
Re-entrants must state their full name exactly as acknowledged in their last previous 
application. If they have since changed their name by marriage or Deed Poll and have not 
submitted original documentary evidence to the relevant Royal College of Physicians or the 
Royal College of Paediatrics and Child Health, they must submit original documentary 
evidence of the change now. 

3 Full 
Postal 
Address 

The address provided by applicants will be used for all correspondence including the address 
to which their Admission Document will be sent.  If applicants wish to use a hospital address, 
please state the relevant Department. 

4 United 
Kingdom 
Examination 
Centres 

Applicants must indicate three choices since the number of places available at any one centre 
is limited (see page 20 of the MRCPCH Examination Handbook for a list of centres).  
Applicants are advised to apply early to avoid disappointment. Applicants will be allocated to 
a centre in the order of their preference.  If their choice of centre is already full, they will 
automatically be allocated to their next choice.  Applicants affected will be notified as soon as 
possible. 

5 Special 
Needs 

Applicants who have a disability which may affect their performance in the examination are 
advised to inform the College in order that they may be assisted where possible.  A medical 
certificate or consultant’s report is required in support of such claims. 

6 Previous 
Applications 

If applicants have previously taken or passed Part 1 of the MRCP(UK) or the Joint Part I/1 
Examination, they must ensure that they fulfil RCPCH Examination Regulation 5 and 6(c). 

7 Examination 
Entry Fee 

Fees are published on the Fee Schedule and may be revised at any time. Cheques must be 
made payable to the Royal College of Paediatrics and Child Health.  Applicants from 
overseas, including Eire, should ensure that their cheques yield the correct fee in Sterling after 
deduction of bank charges.  A bankers draft drawn on a UK bank for the appropriate amount is 
preferable. If applicants wish to pay by credit or debit card, they must complete the card debit 
authority on the reverse of the Examination Entry Application Form.  Please note that a 
surcharge will be levied in addition to the current Examination Entry Fee for credit card 
payments. 

8 Declaration Applicants must sign and date the examination entry application form to confirm that they 
agree to abide by the Examination Regulations. 

Additional Notes for New Entrants 
9 Ethnic Origin Please indicate your ethnic origin by writing one of the following in the relevant space 

overleaf.  NB This information will be used for equal opportunities monitoring only: White, 
Black Caribbean, Black African, Black other, Indian, Pakistani, Bangladeshi, Chinese, Other. 

10 First 
Medical 
Qualification 

New Entrants are required to submit documentary evidence of their Primary Medical 
Qualification when they enter the Examination for the first time, unless their name appears in 
the UK List of the current edition of the Medical Register of the General Medical Council of 
the United Kingdom.  Please refer to RCPCH Examination Regulation 3(a). 

11 GMC 
Registration 

New Entrants will still be required to submit documentary evidence of their Primary Medical 
Qualification if they: 
• have registered with the GMC and their name is still awaiting publication 
• are registered with The Medical Council (Ireland) 
• have Limited Registration or appear in the Overseas List of the Register. 

12 Previous 
Appointments 

All entrants are requested to start with their most recent post first and state their appointments 
in reverse chronological date order, specifying locum posts but without including clinical 
attachments. 

Please ensure that you have correctly completed the Examination Entry Application Form and have enclosed all the required 
documentation as incomplete applications cannot be accepted under any circumstances. 

Original documents e.g. diplomas/certificates will be returned by Recorded or Registered Delivery. 



       
 

Royal College of Paediatrics and Child Health 
Royal College of Physicians of the United Kingdom 

 
FORM C 

 
Application for entry to the MRCPCH/ MRCP(UK) (Paediatric) Part II Written Examination 
(Please read accompanying notes on completing Form C before completing this application form) 

 
RCPCH Code Number:        GMC Number:         
 
RCP Code Number:       
 

SECTION 1 – PERSONAL DETAILS 
Last Name: 
 

 Former/Maiden Name: 
   
Forenames: 
 

  
   
Correspondence Address: 
 

  
   
   
   
   

Postcode: 
 

Country:  
   
Telephone Numbers: 
 

  
   
Home: 
 

Work: Bleep: 
   
Fax: 
 

Email:  
   
Date of Birth:  ____/____/____ Sex: Male / Female Ethnic Origin: 
(dd/mm/yy) 
 

(please circle)  
 

SECTION 2                                                                                                                                                              
Please indicate your choice of centre for the written examination  
� London  � Edinburgh � Glasgow � Belfast 
 
Please tick the appropriate box and give date 
� I passed the MRCPCH Part I Examination on ------------------------------- 
� I passed the MRCP(UK) Part I Examination on ------------------------------- 
� I obtained exemption from the MRCPCH/ MRCP(UK) Part I Examination on  ----------------------------------------- 
 (diploma enclosed) 
 
I declare that within the last seven years I have passed the MRCPCH/ MRCP(UK) Part I Examination or held an exempting 
qualification and that I have read and understood the Examination Regulations that are outlined in the MRCPCH Examinations 
Handbook. 
 
Signature:  ------------------------------------------------------------ Date:  ----------------------------------------- 
 
Fee Enclosed:  Written Fee:  £----------------------   (Please make cheques payable to ‘The Royal College of Paediatrics and Child Health) 
 
Special Needs:  Please give details -------------------------------------------------------------------------------------- 
 

 



 

MRCPCH/ MRCP(UK) Paediatrics Part II Written Application Form C – Notes 
 
Please read the Examination Regulations MRCPCH or MRCP(UK) where appropriate) and these notes carefully before completing 
the application form. 
 
Code Numbers: 
Please use the code numbers that have already been issued to you for the Part I Examinations.  If you have misplaced your code 
numbers, please ensure that you have completed your names and date of birth correctly.  If you are claiming exemption from Part I 
and this is your first application to enter the Examination, you will be issued with a Code Number after your application is accepted.  
This number will be unique to you and will be your identification for as long as you remain a candidate.  You will be required to 
quote this number in all correspondence with the Colleges.    
 
SECTION 1 
1.1 Last Name and Forename – Please give your full name EXACTLY as it appears on the Diploma of your Primary Medical 

Qualification, unless you have since changed your name by marriage or Deed Poll.  If you have changed your name by 
marriage or Deed Poll since you last attempted the examination, you MUST provide evidence of this change with this 
application, in the form of the ORIGINAL certificate, affidavit or statutory evidence. 

 
1.2 Former Name/ Maiden Name – Only applicable if you have changed your name by either Deed Poll or marriage.  Writing 

your former name in here will alert us to the change, and assist in the recovery of your previous file.  As above, if you have 
not already done so, all name changes must be supported by documentary evidence. 

 
1.3 Correspondence Address – The address you provide will be used in all correspondence including the address to which your 

admission document will be sent.  If using a Hospital Address, please also state the relevant Department.  If your address 
changes, please notify the College as soon as possible. 

 
SECTION 2 
 
2.1 Belfast – You may choose to sit the Written Examination in Belfast.  Please submit your application to the College in the 

normal way.  Please note places are limited 
 
 
SPECIAL NEEDS 
Candidates who have a disability, special need or medical condition that may affect their performance in the examination are advised 
to submit details with their application in order that they may be assisted where possible.  A medical certificate or consultant’s report 
is required in support of such claims. 
 
EXAMINATION FEES 
All fees are revised annually and are likely to increase with the first examination of each year.  Please check examination calendar for 
details.  Candidates from overseas, including Republic of Ireland, should ensure that their cheques yield the correct fee in Sterling 
AFTER deduction of bank charges.  A banker’s draft drawn on an UK bank for appropriate amount is preferable.  Candidates should 
make their cheques payable to ‘Royal College of Paediatrics and Child Health’ 
 

Send your application form to: 
MRCPCH Part II Written Examination 

Royal College of Paediatrics and Child Health 
50 Hallam Street 

London  W1W 6DE 
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