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DECLARATION TO ACCOUNT FOR BREAKS OR GAPS IN TRAINING OR PRACTISE HISTORY 

Instructions to applicant: 

• Use this form to declare and account for all periods, since graduation from your degree (medical 
degree, podiatry degree, or physician assistant education), during which you did not practise 
medicine either as a postgraduate clinical trainee or as a clinical practitioner in any capacity.

• Declare only those periods of time where you have not trained or practised for three or more 
continuous months;  or if you have had a break of one month or longer for personal health reasons

• Enclose the completed declaration with your application package and forward it to the College’s 
Registration Department.

Applicant’s declaration: 

� I ceased postgraduate training / practising medicine for three or more continuous months

� I have had a break of one month or longer for personal health reasons

� I have no breaks in my training or practise as above.

Dates (mm/yyyy to mm/yyyy) Reason for break (explain why you took a break, e.g. maternity 
leave, medical leave, immigration – attach additional pages if  
necessary) 

_________________________ ____________________________________________________ 

_________________________ ____________________________________________________ 

_________________________ ____________________________________________________ 

_________________________ ____________________________________________________ 

_________________________ ____________________________________________________ 

I make this declaration conscientiously believing it to be true, and knowing that it is the same legal force 
and effect as if made under oath. 

_____________________________ ______________________________ ___________________ 
Applicant’s signature  Print name    Date 


