Faculty of Public Health of the Royal Colleges
FACU LTY O F of Physicians of the United Kingdom

gy PU BLI C H EALTH Working to improve the public’s health

APPLICATION FOR EXEMPTION FROM THE FACULTY OF PUBLIC HEALTH
DIPLOMATE EXAMINATION (DFPH) (UK) EXAMINATION THROUGH
RECIPROCAL RECOGNITION OF MFPHM PART | (IRELAND)

Please note that it is not possible to use the MFPHM Part | to progress with UK
speciality training.

The GMC originally published a paper in May 2015 that has recently been updated
which outlines its position on approved curricula and the role of UK and overseas

exams.

To apply for exemption if you are not enrolled in or do not plan to enter the UK Specialty
Training Scheme, please complete the form below and email it to educ@fph.org.uk. An
invoice will then be sent to you to make the payment.

First name(s)

Surname

Address

Date of Birth

Gender

Telephone number

Preferred email address


https://www.gmc-uk.org/-/media/documents/position-statement---international-diets-of-exams_pdf-110777422.pdf

Medical Qualifications

Degree Date Conferred by

GMC Registration No.

Category and date of registration

"l claim exemption from the DFPH on the grounds that | have obtained the Part |
Membership Examination of the Irish Faculty of Public Health Medicine on...":

Date (dd/mm/yy)

In support of this claim | submit:

A copy of my Part | MFPHMI pass letter (by email)

The fee for payment is equivalent to current DFPH Diplomate Exam fee. Please note
that the lower fee is only for Speciality Registrars, Practitioner and International
Practitioner members which is not applicable here.

On receipt of this form, an invoice will be sent to you from the FPH Finance Department
for payment.

Signature

Date

4 St Andrews Place, London NW1 4LB

E: educ@fph.org.uk TW: www.fph.org.uk



https://www.fph.org.uk/training-careers/the-diplomate-dfph-and-final-membership-examination-mfph/the-diplomate-examination-dfph/apply-for-the-diplomate-examination-dfph/
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