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This form must be completed in English
Lito hopmMy HEOOXiAHO 3aNOBHUTU HA aHIMINCLKIA MOBI

UKR-UKR Medical Card Application Form
YKP ®opma 3assBKM Ha OTPUMaHHA MeANYHOI KapTKU

Instructions for filling in this application form
IHCTPYKLUiA Woao 3anoBHEHHA AaHOI (hopMU 3asaABKU

Step 1: Read the form and then start filling it in.

Kpok 1: CnoyaTky npoumnTante doopMy, a TOAi MOYHITb i 3anoBHIOBaTH.

Step 2: Remember to sign Section 1.

Kpok 2: He 3abynbte nignucatn Posgin 1.

Step 3: Only include your spouse/partner or any child dependents who are now residing in Ireland.

Kpok 3: BkntouiTb Ctoau Tinbku BaLLOro YosoBika/napTHepa, abo AiTen-yTpMmaHUiB, siki 3apas NpoXunBarTb
B Ipnangii.

Step 4: Any child aged 16 or over must complete their own application form.

Kpok 4: Byab-sika AuTuHa Bikom 16 poKiB i CTapLua NoBMHHA 3arMOBHUTW CBOIO iHAMBIAYanbHy opmy
3asBKM.

Step 5: If you know your preferred GP (General Practitioner) please ask them to complete and stamp
Section 3 of this form. If you don't have a preferred GP, leave that section blank and one willbe assigned to
you (and your family).

Kpok 5: AkLo B MaeTe pekomMeH0BaHOro fikaps-TepaneBTa, NonpocCiTe MOro 3anOBHUTW Ta NOCTaBUTU
nignuc y Posgini 3 uiei dpopmu. AKWO y Bac HEMae peKOMeHOO0BaHOro rikaps-tepaneBTa, 3anuuite Len
pO34in NOPOXHIM, | BaM (a TakoX YnieHam BaLLoi CiM'i) Mpu3HavaTh nikaps-TepanesTa.

Step 6: Read your Data Protection Rights.

Kpok 6: MNpounTanite CBOI NpaBa Ha 3axuCT AaHUX.

Step 7: Post the completed application form to PO Box 11745, National Medical Card Unit, Dublin 11, or
alternatively you can email the form to: PCRS.Applications@HSE.ie

Kpok 7: HagiwniTe 3anoBHeHy hopMy 3asiBKkM Ha NOWTOBY CKPUHbLKY Box 11745, National Medical Card
Unit, Dublin 11, abo x BM MoOxXeTe Hagicnatu ¢OpMy 3asdBKM €NIeKTPOHHOK MOLUTOHO:
PCRS.Applications@HSE.ie

Section 1: Declaration and consent
Po3ain 1: NonoxeHHsA Ta 3rogu

The HSE has the right, at any time, to change its decision on whether or not you are eligible for a Medical
Card. We might do this, for example, if your residency status changes.

MiHiCTEepCTBO OXOPOHM 300pOB'A Mae nNpaBo B Oyab-AKUA Yac 3MIHUTU CBOE PilUEHHS CTOCOBHO TOrO, Yu
MaeTe BM NPaBO Ha OTPUMaHHSA MEeANYHOI KapTku. M moxeMo Lie 3pobuTun, Hanpuknag, SKLWo Ball cTaTyc
pe3ngeHTa 3MiHUTbCS.

Please read the following statements. If you agree with them, sign the form below and fill in date.

Byaob nacka, npountanTe Ui MONMOXEHHSA. AKLWO BU MOrOAXYeTeChb 3 HUMW, MiANULWITL (POPMYy HMK4Ye Ta
noctaeTe gaTy.

| declare that the information that | have given as part of this registration is correct to the best of my
knowledge.

A 3aaBnsio, Wo Ha nigcTasi BiooMux MeHi JaHux iHbopMalid, siky S Hagas (-fia) B paMkax Liei peecTpadii,
€ BipHOI0.

I will inform the HSE immediately of any change that may affect my eligibility.

A HeranHo iHbopMmyBaTUMy MIHICTEPCTBO OXOPOHM 300POB'S MPO BCi 3MiHU, SKi MOXYTb BNSIMHYTU Ha MOE
NpaBO Ha OTPUMAHHSI JOMOMOrH.

| accept that the HSE, when assessing whether | am eligible, may contact other government departments
of Department of Employment Affairs and Social Protection to confirm the information that | have given.



mailto:PCRS.Applications@HSE.ie

A 3rogeH (3rogHa) 3 TUM, Lo MiHICTEPCTBO OXOPOHM 340POB'S, OLIHIOKYN T, Y/ Mato st TPaBO Ha OTPUMAHHS
OOMOMOrn, MOXe 3B'A3aTUCA 3 iHLWMMK OepXXaBHUMK nigpo3ainamn [JenapTaMeHTy 3 nMTaHb 3aiHATOCTI Ta
coujianbHOro 3axmcTy Ang nigTBepaXeHHsa HagaHol MHO iHdopmalil.

Sign Here Signature:
Nignuwite TyT | Mignuc:

Date: DD M|M|Y |Y |Y|Y
[Oara: aolag(mm|P |P [P |P

Section 2A: Personal details
Po3pin 2A: MNepcoHanbHi AaHi

Applicant:
3asiBHUK:

First name:
Im's:

Surname:
MpisBuwe:

Date of birth:

Jata HapooKeHHS:
DIDIM|{M|Y|Y|Y]|Y
aloyM|{M|P|P|P|P

PPS number:

Howmep Cnyx6u [epxaBHoro 3abe3neyeHHs:

Gender:
CraTtb:

Male
Yonosiva

Female
XKiHoua

[]

Spouse or Partner
Yonogik/apyx1MHa 4n napTHep

First name:
Im'sa:

HEEEEEEENE

Surname:
MpizBuLle:

Date of birth:

[aTta HapoaKEHHS:
DIDIM|{IM|Y|Y|Y|Y
JgligoiM|M|{P|P|P|P

PPS number:
Homep Cnyx6u JepxxaBHoro 3abesneyeHHs:

Gender:
CrtaTb:

Male
Yonosiva

Female
JKiHoua

]

Contact details:
KoHTakTHa iHopmauis:

Eircode:
Kona:

Mobile phone:
Mo6. TenedoH:

Address:
Appeca:

Contact details:
KoHTakTHa iHdopmauis:

Eircode:
Kopa:

LI LTI

Mobile phone:
Mo6. TenedoH:

Address:
Appeca:




Section 2B: Your dependent children (aged 0-15)
Po3ain 26: [itn-ytpumaHui (Bikom 0-15 pokiB)
Children over the age of 16 should complete their own application form

Pozgin 26: Oitn-ytpumanui (Bikom 0-15 poki).[itn Bikom Binblie sk 16 pokiB MatoTb 3aMOBHUTK CBOKO
iHaMBIgyanbHy opMy 3asiBKn

First name: | Surname: Date of birth: Gende | PPS number: In continuing
Im's: MpisBuLLe: [ata r For example: 2221111AW | education
HaPOOPKEHHS: (pleas | Homep Cnyx6. [Hepx. | (please tick ‘Y’
etick) | 3abeaneyeHhs: for yes and ‘N’
Cratb | Hanmpwuknag: 2221111AW | for no)
(6byob Ha cragii
nacka, ©e3nepepBHOro
nosHa 3000yTTS OCBITU
yTe) (6byob nacka,

nosHadte  «Y»
ans BignoBiai
«Tak» i «N» gnsa
BiAMOBIAI «Hi»)

DIDMMY|Y M| F y n
Oorgl M M PP Y | XK Tak Hi
DIDMMY|Y M| F y n
o oMM PIP| Y| X Tak Hi
DIDMMY|Y M| F y n
o armMPIPl Y| X Tak Hi
DIDMMY|Y M| F y n
Ol oM M Pl P| Y Tak Hi

Section 3: Your GP of Choice (must hold a GMS contract)
Po3pin 3: Baw pekomeHgoBaHWM Jikap-tepaneBT (MOBUMHEH MaTwu
KOHTpakT GMS (nepBUHHOI MeAUKO-CaHiTapHOI MeANYHOI AONOMOrHN))

GP Stamp
LWTamn nikaps

GP Name:
Im's nikaps:

GP GMS Panel Number:
Howmep koHTpakTy GMS nikaps:

GP Signature:
Mignuc nikaps:

Date:
HaTa: / /

Data Protection and Freedom of Information Notice
MonoxeHHA NPOo 3aXUCT AaHUX Ta BiNbHUM AocTyn Ao iHdopmadii

The HSE will treat all personal data you provide as part of this application as confidential and store it securely.
When the HSE receives your completed application form and any supporting documents, it will make a
computer record in your name(s). This record will contain the relevant personal information you or your
spouse/partner (if relevant) have supplied.




MiHicTepcTBO OXOpOHM 340pOB'S Byae po3rnagaTv BCi NepcoHanbHi AaHi, SIKi BU HaJaeTe B paMKax uiei
3asBKM, 9K KOHIAEHUINHI Ta HaginHo 36epiraty iX. Konn MiHicTepcTBO OXOpOHM 300pOB'st OTpMMae Bally
3anoBHeHY hopmy 3asBKkKU Ta Oyab-Aki NiagTBEPOKYHOYi JOKYMEHTU, BOHO 3p00OUTb KOMM'KOTEPHUIA 3anuc Ha
BaLle im'a (imeHa). Llelt 3anmc micTutMme BigNOBIgHY NepcoHanbHy iHdopMalito, HagaHy Bamu abo Bawmm
YONOBIKOM/OPYXMHOK UM NapTHeEPOM (3a noTpebn).

This record will be used and retained by the HSE, for the purposes of processing your Medical Card
application. The HSE may also use details you provided to contact you or your spouse/partner (if relevant)
in relation to eligibility under the Scheme, and/or in relation to services received based on eligibility awarded.
TheHSE will not disclose (share) to other people or organisations the personal information you have given
unlesspermission has been given by the person to whom the information relates or the HSE is required to
do so by law.

Llen 3annc 6yae BmkopucToByBaTucs i 36epiratncsa MiHICTEpCTBOM OXOPOHM 340pOB'st Ans 06pobku BaLlOi
3as1BKM Ha OTPUMaHHSA MeguYHoi KapTku. MiHICTEPCTBO OXOPOHM 300PO0B'st TAKOX MOXKE BUKOpPUCTATW HagaHy
BaMu iHcbopmauito aAns 3B'A3ky 3 BamMy abo BaLUMM YOMOBIKOM/OPYXMHOK Y1 NapTHEPOM (MpWU HEODXIQHOCTI)
LLIOJ0 BiAMOBIAHOCTI BUMOram B pamkax [Nporpamu Ta/abo nocnyr, oTpMMaHux Ha nigcTaBi HagaHOro npaea.
MiHicTepCTBO OXOpOHM 300pPOB'S HE po3KpuBaTMMe (MepepaBaTvme) iHWMM ocobam abo opraHisauiam
nepcoHanbHy iHdpopMaLito, Ky BU Hafanu, 3a BUHATKOM BUNaakiB, Konv Jo3Bin 6yB HagaHui ocoboto, ki
HanexuTb ug iHdopmauisi, a6o MiHiCTepCTBO OXOPOHM 340POB'A 3060B'si3aHe 3pobUTH e 3rigHO i3 3aKOHOM.

The HSE’s privacy statement is available to use at www.hse.ie.
[MonoXxeHHst Npo KoHQIAeHUiMHICTE MiHicTepcTBa OXOPOHM 340POB'A AOCTYMNHE Ha canTi www.hse.ie.

Help and Information
IHdbopmauinHa nigTpumka

A medical card allows you and your family card to get some healthcare services free of charge in

Ireland. You will be able to get care from the following:

MeguyHa kapTka 403BOMSIE BaM Ta YneHam Balloi CiM'i 6€3KOLITOBHO OTPUMYBaATU OesiKi MEAMYHI MOCyrn
B IpnaHaii. Bu 3moxeTe oTpumaTtyt 4OMNOMOry LLOAO TakMx NoCryr:

. family doctors - also called GPs (general practitioners)

. cimenHi nikapi, abo, Tak 3BaHi, nikapi-repanesTu

. nurses

. MeacecTpu

. community care services - for example, physiotherapy, speech therapy
. MicueBa MeguyvHa cnyxba — Hanpuknag, gisiotepanis, noroneais

. hospital or emergency services

. HaJaHHA MeguYHMX Nocnyr B yMOBax CTauioHapy abo HeBigknagHoi Jonomoru
. children’s health services

. Meau4Hi nocnyru anga giten

. mental health services

. ncuxiaTpyMyHa gonomora

. disability services

. nocnyru ans iHeanigis

. pregnancy services

. nocnyrv Anst BaritTHMX

In 9 months, you will receive a letter from us inviting you to review your application for your Medical Card.
The application that you will have to complete will be a full financial assessment and you will need to
provide your income and outgoings (if any).

Yepes 9 micauiB BM OTpMMaeTe Big HaAc nucta i3 3anpoLUeHHAM pOo3rfsHyTU Bally 3asBKY Ha OTPUMaHHS
MeAnYHOI KapTku. 3asiBka, Ky BaM NoTpibHO 6yae 3anoBHUTK, Byae NOBHO OLIHKOK hiHAHCOBUX PECYpCIB,
i BaM NoTpibHO Oyae BkasaTu CBOI 4OXOAM Ta BUTPATK (MPY HAasiBHOCTI).

If you have moved address at any stage, please let us know as you may lose eligibility if you do not keep your
contact details up to date.

Ao BY 3MiHUAM agpecy Ha Oyab-sikomy eTani, NoBi4OMTE HaM Mpo Le, TOMY L0 BM MOXeTe BTpaTUTU
npaBo Ha OTPUMAaHHSI JOMOMOrM, SIKLLO HE OHOBUTE CBOT KOHTAKTHI AaHi.



http://www.hse.ie/

