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Feidhmeannacht na Seirbhise Sldinte
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	Continuing Medical Education Supports for Consultants

Reimbursement Form 2016


INTRODUCTION

A continuing medical education fund is available from the HSE to those medical practitioners who hold a public Consultant Contract and who work in HSE or HSE funded sites and agencies.  The purpose of the fund is to enable consultants to participate in continuing medical education events and processes that will facilitate the on-going maintenance of their professional competence.

CME APPLICATION & FUNDING PROCESS

· Prior to submitting a reimbursement form, applicants are advised to read “Continuing Medical Education Supports for Consultants – Guidance Document for Consultants, Employers and Training Bodies – April 2014”.   

· Reimbursement forms must be submitted with original receipts.  Copies of receipts, invoices or order forms will not suffice.  Receipts can be copied and originals returned in circumstances where they form the basis of a product warranty or guarantee.

· Unless otherwise indicated, expenses claimed for costs incurred outside the Euro area will be refunded on the basis of the given exchange rates as at date of expenditure.

· Applicants can apply for funding in respect of financial liabilities incurred from 1st January to 31st December each year.
· Completed forms must be returned in hardcopy to the relevant HR /Medical Workforce Unit for processing.

Please complete the form electronically.   Electronic signatures however will not be accepted

Section A – Applicant Details

	Applicant Details

	Surname:
	
	First name:
	

	Medical Council Registration Number:
	
	Specialty:
	

	Mobile number:
	
	Email:

	

	Employee number:
	
	
	


	CME Details

	Are you currently enrolled in a Professional Competence Scheme in Ireland?
	Yes         No 
	Name of Postgraduate Training Body:
	


Section B: Claim Category 1
 (for completion with respect to educational courses & conferences)

Note: Submit One Completed Section B Per Claim 

	Courses & Conferences

	Name of course / conference/ seminar/ society meeting etc attended:
	

	Organiser of event:
	

	Location of event:
	

	Date(s) of event:
	

	Is this event recognised for or seeking CME credits?


	Yes         No 
	Number of CME Credits:
	

	Details of Associated Costs

	Registration Fee:
	

	Mileage:

(Indicate from, to and total costs)
	

	Train / Taxi:

(Indicate from, to and total costs)
	

	Flight details: 

(Indicate from, to and total costs)
	

	Accommodation costs:

(Indicate from, to and total costs)
	

	Subsistence costs:

(Indicate from, to and total costs)
	


Section C: Claim Category 2

 (for completion with respect to reference material)

	Medical Journals & Text Books

	Details of medical journals & text books purchased:


	

	Purchase date:
	

	Cost(s):
	


	Medical Education Software

	Details of medical education software purchased:


	

	Purchase date:
	

	Cost(s):
	

	Details re associated CME component:


	


Section C: Claim Category 3

 (for completion with respect to professional fees)

	Professional Competence Registration Fees

	Name of training body registered with:
	

	Registration fee:
	

	Registration period (from /to):
	


	Registration Fees Associated with Professional Membership

	Name(s) of professional body registered with:
	

	Registration fee:
	

	Registration period (from/to):
	


Section D: SIGNATURES

	Signature of Applicant

	Signature:
	Date:



Section E: HR / Medical manpower personnel

	For Office Use

	Date received:
	

	Checked by:
	

	Individual sums approved under each cost heading:

	Courses & Conferences

	Travel / Accommodation/ Subsistence

	Reference Material

	Professional Fees


	CME fund available:

	

	Total payment approved:

	

	Authorised by:

	

	Date:

	

	CME balance remaining:
	



