IMPLEMENTATION IN IRELAND OF DIRECTIVE
2005/36/EC
ON THE RECOGNITION OF PROFESSIONAL
QUALIFICATIONS

DECLARATION TO BE COMPLETED PURSUANT TO ARTICLE 7(1)
CONCERNING THE TEMPORARY PROVISION OF SERVICES



Declaration form

Declaration to the Irish Society of Chartered Physiotherapists (ISCP) pursuant to

Article 7(1) concerning the temporary provision of services'

1. This declaration is to inform the relevant Irish competent authority of:
[] A first provision of services (please complete sections 2- 9)
[ ] An annual renewal of the declaration? (please complete sections 2- 6 and 10-13)
2. Identity of applicant:
2.1. Surname.........coooeiii.
2.2. First name(s) .............ooeeeee.
Nationality (ies):
OAT BE Ocy Ocz DE DK CEE JEL ES Or1
JFR OHU CiEe Orr Lo Ocr OLu Omr CNL OrL
Orr sk Osv sE Ouk
Other (s) coovvvviiiiii
2.3. Passport or Identity Card number:  Country ..........ooviiiiiiiiiiii.,
Country ...oooviiiiiiiiii
Country ...oooviiiiiiiii
24. Gender:[ |Male [JFemale
2.5. Date of birth: [][] ] L]
2.6. Place of birth:  Town: .....ooveiviiiiiiinnn...
AT [IBE Ocy Ccz [CIDE [IDK CJEE CJEL JES CJFL
CJFR OHu | OE Orr L1 QLT OLu OMr | ONL OrL
Opr sk Osv OsE Ouk
Other .ooovvviiiiiiiiinn,
! Please keep a copy of this declaration. You will be requested to produce it for the provision of
future services.
2 Please attach a copy of the previous declaration and of the first declaration made.
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2.7

2.8

29

Declaration form

Contact details in Member State of Establishment:

AL . ettt
Telephone (with dialling codes): ..........coooviiiiiiiiii
Fax (with dialling codes): .......ooiiiiiiiiiiii

Ermail: oo

Contact details in the Host Member State (if applicable):

Telephone (with dialling codes): ...........cooviiiiiiiii
Fax (with dialling codes): ........cooiiiiiiiiiiiii
E-mail: oo

Address to which any correspondence should be sent:

[] Address in member state of establishment provided in 2.7

[] Address in host member state provided in 2.8
[] Other,

Telephone (with dialling codes): .........cooviiiiiiiiiiii
Fax (with dialling codes): .........ooooiiiiiii

E-mail: ..o,

3.

Profession concerned:

3.1 Profession pursued ? in the Member State for which you are legally established:*

........................... (Title in home member state)
........................... (Title in English)

Please indicate the title of the profession in the language of the Member State in which you are
established and in English.

If you are established in more than one Member State, please supply the information for each
of the Member States in question.
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Declaration form

3.2 Profession for which you are applying to gain access in Ireland:

4 Legal establishment in one or more Member States>:
4.1 Are you legally established in a Member State to pursue the profession referred to in 3.1

[Yes [INo

ANy comments: .........oooeeiiiininin...

If you answered yes, in which Member State (s) ate you legally established?

AT [OBE Ocy Ocz [DpE [ObpK OEE OrL es Or1
JFR JHU OIE Orr 1 Ovr OrLu OmT CNL rL
et sk Osv CISE OJuk

4.2 Is this profession regulated in the Member State(s) in which you are legally established ¢?
Member State ......ooovviiiiiiinnn.. [Yes [INo
Member State ....oovveiiiiiiiiiinn [IYes [No

If the profession is regulated, please go to question 4.4
ANY COMMENES: «.vvvnvnininininennnnnn..

4.3 If the profession referred to in 3.1 is not regulated in the Member State in which you are established,
have you acquired for that profession, professional experience of at least two years during the last ten
years on the territory of that Member State?

[TYes [INo

Please indicate how you propose to demonstrate the acquisition of professional experience (e.g.
contracts of employments etc)

4.4 Do you belong to a professional association or an equivalent body?

[TYes [INo

If your answer was yes, please indicate which one, giving the relevant contact details and your
registration /membership number.

For the purposes of this declaration, “legal establishment” refers to the pursuit of the
profession in compliance with the rules relating to professional qualifications, including the
related training conditions, and all the rules specific to the pursuit of the profession. Legal
establishment precludes any prohibition, albeit temporary, from pursuing the profession. For
holders of third country qualifications, the legal establishment which may give rise to the
provision of services also entails professional experience of at least three years on the territory
of a Member State which has recognised the qualifications in accordance with its national
legislation, and certified by it (Article 3(3) of Directive 2005/36/EC refers).

If you are established in more than one Member State, please supply the information for each
of the Member States in question.
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Declaration form

4.5 Are you subject to authorisation or supervision by a competent authority?

[Yes Please indicate which one, giving the relevant contact details and your
registration/membership number.

5. Evidence of professional qualifications:

Qualification:.............ooooiiiiiiiiiin Awarding authority: ...
Qualification:............oooviiiii Awarding authority: ...
Qualification:............oooviiiiii Awarding authority: ...

6. Public Liability and Professional Indemnity Insurance:

6.1. Please confirm that you have PUBLIC LIABILITY insurance cover for CLAIMS MADE AGAINST
YOU arising from the pursuit of the profession referred in 3.1 TO THE MINIMUM LIMIT OF
INDEMNITY OF €6,500,000

[IYes [INo
Please provide details of your insurance cover:
Name of Insurance Company: ...........ooiiiiiiiiiiiiie s
Numbert of POliCY/CONTIACE: ... «..iuitiiiiiiii it

Limit of Indemnity (in Euro): ...

Does the policy have an indemnity to principals clause? [ ]Yes [INo
Does the jurisdiction clause of the policy include the republic of Ireland? [ ]Yes [ JNo
Do the territorial limits include the republic of Ireland? [ ]Yes [INo

6.2 Please confirm that you have PROFSSIONAL INDEMNITY insurance cover FOR CLAIMS
MADE AGAINST YOU arising from the pursuit of the profession referred in 3.1 TO THE
MINIMUM LIMIT OF INDEMNITY OF €6,500,000

[IYes [INo

Please provide details of your insurance cover:
Name of Insurance COMPAany: ........ccovviiiiiiiiiiiiniieeeeseees
Numbert of policy/CONtract:... ..ottt

Limit of Indemnity (in Buro): ...,
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Declaration form

Does the policy have an indemnity to principals clause? [ ]Yes [INo

Does the jurisdiction clause of the policy include the republic of Ireland? [ ]Yes [ No
Do the tertitorial limits include the republic of Ireland? [ ]Yes [INo

~

~
=

I I A N I

O

7.2

9.

Supporting documentation which must be submitted with this application:

Please tick the documents that accompany this declaration:

Proof of nationality
Attestation of legal establishment in the Member State of establishment
Evidence of professional qualifications

When the profession is not regulated in the Member State of establishment, any means of proof
that you have pursued the professional activity referred to in 3.1 for at least two years during the
previous ten years

A copy of your insurance cover with regard to public liability and professional indemnity.

(All this documentation must be submitted as notarised copies of the originals,
accompanied by notarised translation if not in English)

I confirm that the competent authority in the member state of establishment has attested that I am
legally established in that Member State for the purpose of pursuing the profession referred to in 3
and that I am not prohibited from practising, even temporarily, at the moment of delivering the
attestation.

[IYes [INo

I declare that I have read, understood and agree to abide by the ISCP’s Rules of Professional
Conduct.

[IYes [INo

Signature

I confirm that the information provided in this declaration is correct and that I intend to provide services in
Ireland on a temporary and occasional basis.
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Declaration form

10. Renewal Information
10.1 In what period (s) did you provide services in Ireland and indicate the professional
activities carried out during each period.

Professional activity provided

From[ ] ] OO wntil T TIET I e e e
From[ ][] [ DI vt TIE] I TIEIEI T ceeeeseeeeeeeeeneeeeesvevevevieeeeneneens
From[ ][] 1] IO until TIE] TIET T e e oo
From[ ] O] DO watil 1T T T eeeeeereererevereseveseessesesnnne e

ANy COMMENtS: «..oovvvniiniininiennnn.

11 Supporting documentation to be submitted with this renewal application:
11.1  Please tick the documents, which accompany this declaration:
Il A copy of your insurance cover with regard to public liability and professional indemnity.

(This documentation must be submitted as a notatised copy of the original,
accompanied by a notarised translation if not in English)

11.2 Attestation from the competent authority in the member state of establishment

[] 1 confirm that the competent authority in the member state of establishment has attested that T am
legally established in that Member State for the purpose of pursuing the profession referred to in 3
and that I am not prohibited from practising, even temporatily, at the moment of delivering the
attestation

11.3  Please advise if there are any changes to the supporting documentation submitted with your first
declaration.

11. I declare that I have read, understood and agree to abide by the ISCP’s Rules of

Professional Conduct.

[IYes [No

13 Signature

I confirm that the information provided in this renewal declaration is correct and that I intend to provide
services in Ireland on a temporary and occasional basis.
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