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Applicants that indicate False to any of the declarations listed below are required to provide additional information.

1. Garda/Police Investigation
2. Training Organization/Scheme Investigation 
3. Medical Council Investigation 


Garda/Police Investigation Details

1. Date of Investigation

Court: ____________________

Country: ____________________

Details: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Court Outcome: _______________________________________________________________________________________________________________________________________________________________________________________________________________


2. Date of Investigation

Court: ____________________

Country: ____________________

Details: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Court Outcome: _______________________________________________________________________________________________________________________________________________________________________________________________________________



Training Organisation/Scheme Investigation Details

1. Date of Investigation:

Organisation: ____________________

Details: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Status/Outcome:
_______________________________________________________________________________________________________________________________________________________________________________________________________________


2. Date of Investigation

Organisation: ____________________

Details: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Status/Outcome:
_______________________________________________________________________________________________________________________________________________________________________________________________________________













Medical Council/Licensing Body Investigation Details 


1. Investigation date: ____________________

Medical Council/Licensing Body: ___________________ 

Details: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Status/Outcome: _______________________________________________________________________________________________________________________________________________________________________________________________________________


2. Investigation date: ____________________

Medical Council/Licensing Body: ___________________ 

Details: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Status/Outcome: _______________________________________________________________________________________________________________________________________________________________________________________________________________
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