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Confirmation of Previous IICMP Accreditation & Recognition
[bookmark: _se2ziqugsoq8]Request Form
This form is for individuals who previously completed an IICMP Accreditation & Recognition process and require an official letter confirming the outcome held on IICMP's historical records.
Please provide as much information as possible to assist IICMP in locating and verifying your previous record.
Submission of this form does not constitute a new assessment or reassessment of your qualifications.
	Applicant Details

	Full Name:
	

	Name at Time of Original Application:
(If different from your current name)
	

	Email Address:
	

	Contact Telephone Number:
	

	Date of Birth:
	

	Registered Profession: 	
	

	Previous IICMP Accreditation & Recognition Details

	Profession:
	· Cardiac Physiology
· Gastrointestinal Physiology
· Neurophysiology
· Respiratory Physiology
· Vascular Physiology		

	Original IICMP Application / Reference Number (If known):
	

	Approximate Date or Year of Original Application:
(Please provide as much detail as you can)
	

	Qualification(s) Assessed:
Please provide the name of the qualification(s) included in your original application.
	

	Educational Institution:
Name of the university, college or other institution where your qualification was obtained.
	

	Country Where Qualification Was Obtained:
	

	Postal Details

	Current Postal Address:
Please provide the full postal address to which you would like your Confirmation of Previous IICMP Accreditation & Recognition letter sent.
· Address Line 1
· Address Line 2
· Town / City
· County / State / Province
· Postcode / Eircode
· Country
Please ensure this address is complete and correct. It may differ from the address provided with your original IICMP application.
	

	Additional Information

	Additional Information to Help Locate Your Record:
Please provide any other information that may assist IICMP in locating your previous application or recognition record.
	

	Applicant Declaration:
	· I confirm that the information provided in this request is accurate and relates to my own previous IICMP Accreditation & Recognition application. I understand that this request is for confirmation of a previous IICMP outcome only and does not constitute a new assessment or reassessment of my qualifications.		

	Payment

	After submitting this form, please complete payment using the payment link provided.
Your request will only be processed once both the completed request form and payment have been received.

[Insert Stripe Payment Link]
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