2023 SEMESTER 2 MRCPSYCH REGISTRATION FORM 
PAPERS Aii and B
SECTION A

I wish to apply for a place on the UCL MRCPsych Course (  )

Tuesday (Paper Aii) Feb – June 2023 
 FORMCHECKBOX 

Tuesday (Paper B) Feb – July 2023   FORMCHECKBOX 
      
 FORMCHECKBOX 

Every Tuesday Afternoon 2:30pm – 5:00pm
	Surname:



	First Names:



	Home Address:

                                                   Post code:

	Telephone:



	Mobile:



	Work Address:

                                                   Post Code:

	Email:



	Daytime contact number/bleep:




SECTION B

	Number of previous attempts at Paper Ai or
Paper B:



	I wish to attend the MRCPsych course at UCL because:



	Signature:




	Date:




GMC Number:……………
SECTION C

I have obtained study leave from my Clinical Tutor (  )
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Training Rotation (Trust that pays you):



	Trust (Trust that pays you):


	Clinical Tutor’s name:




The payment of my course fees will be made as follows (  ):

By myself
 FORMCHECKBOX 

SECTION D
By my employer (Trust that pays you):
 FORMCHECKBOX 

I have obtained authorisation from my Trust and an invoice should be sent as follows:

N.B. only complete this section if your Trust is paying

	Trust name:



	Invoice address:

                                                  Post Code:

	Name of authorised signatory:


	Telephone:




PLEASE ENSURE THAT ALL SECTIONS ARE COMPLETED BEFORE RETURNING THIS FORM TO THE COURSE ADMINISTRATOR (INCOMPLETE FORMS WILL BE RETURNED):
MRCPsych Course Administrators 
Division of Psychiatry, Faculty of Brain Sciences

UCL, 6th Floor Maple House, Wing A, 149 Tottenham Court Road, London, W1T 7NF
Tel: 00 44 (0)207 679 9286 – Email: dop.mrcpsych@ucl.ac.uk

