
 
 
 

BASIC SPECIALIST TRAINING (BST) 
 

Registration Form for July 2010 

 
Dear Doctor, 
 
You are currently working in a post that is approved for Basic Specialist Training (BST). In order for 
your training in this post to be accredited by the Royal College of Physicians of Ireland, and in order 
to register on the Trainee Specialist Division with the Medical Council, you must register on the BST 
programme.  
 
Enclosed with this letter you will find a registration form for BST, which you should complete and 
return to the BST office in RCPI by 30th June 2010, if you are not already registered on the BST 
programme. 
 
BST is a two-year postgraduate training programme accredited by the Medical Council and delivered 

by the Royal College of Physicians of Ireland (RCPI). BST is undertaken in SHO posts by doctors who 

have completed their internship and wish to specialise in:  

 

General Internal Medicine (And its subspecialties) 

Paediatrics 

Obstetrics and Gynaecology 

Histopathology 

 

Satisfactory completion of BST is a mandatory requirement for entry into Higher Specialist Training in 

the above specialties. 

 
To register on the BST programme, please complete the attached form and return it by 30th June to: 
 
BST Office 
Royal College of Physicians of Ireland 
Frederick House 
19 South Frederick Street 
Dublin 2 
 
Training Fees: RCPI has agreed that it will not be applying, at this stage, a training fee for the 
academic year July 1st-July 10th 2011. RCPI wishes to advise however that it reserves the right to 
apply a training fee to individual trainees in circumstances where funding provided by the HSE is not 
sufficient to meet the training requirements set out in their curriculum. 
 
You do not need to complete this form if you are already registered on the BST programme. If you 
have any questions about this, please contact me in the BST office at 01 8639 711 or BST@rcpi.ie. 
 
Yours faithfully, 
 
Aoife Ní Mhaitiú 
Senior Administrator, BST Office 
Royal College of Physicians of Ireland 



 

Basic Specialist Training (BST) 
Registration Form 2010 

 

Basic Specialist Training Details 

General Internal Medicine             Paediatrics                     Histopathology            Obstetrics & Gynaecology 

  

I am on a 2-year Rotation                  I am on a 1-year rotation            I am in a stand-alone post 

 

If on a rotation, what is your primary training institution?_____________________________________ 

Personal Details 

RCPI Code Number (if applicable)  

Surname  

First Name  

Address (As of 1 July 2010)  

  

  

  

Home Telephone   

Mobile Phone  

Email Address  

Date of Birth  

Sex  

Medical Council of Ireland Details 
A photocopy of your most recent Medical Council Registration Certificate must be enclosed with this form 

Medical Council Number  

Name under which you are 

registered 
 

Primary Medical Qualification 
A photocopy of your medical degree must be enclosed with this form 

Medical School/University  

City and Country  

Primary Medical Qualification  

Date of graduation  

1 July 2010 Hospital Appointment 
Please enter details of the post you will hold on 1 July 2010 

Hospital   

Grade and (sub)specialty  

BST/GPT Post number (available 

from Medical Manpower office) 
 

End date of this post  

Bleep (If known)  

Name of supervising consultant  

Are you covering maternity leave 

for another doctor? 
 

 



 

List in chronological order all posts held to date in Ireland, excluding internship 

Hospital: Supervising consultant: 

Specialty 1: Specialty 2: From:                 to: 

Hospital: Supervising consultant: 

Specialty 1: Specialty 2: From:                 to: 

Hospital: Supervising consultant: 

Specialty 1: Specialty 2: From:                 to: 

Hospital: Supervising consultant: 

Specialty 1: Specialty 2: From:                 to: 

Hospital: Supervising consultant: 

Specialty 1: Specialty 2: From:                 to: 

Hospital: Supervising consultant: 

Specialty 1: Specialty 2: From:                 to: 

Hospital: Supervising consultant: 

Specialty 1: Specialty 2: From:                 to: 

Hospital: Supervising consultant: 

Specialty 1: Specialty 2: From:                 to: 

Hospital: Supervising consultant: 

Specialty 1: Specialty 2: From:                 to: 

 

 
Your signature ____________________________        Date ______________ 
 
 
Please return this form to the BST Section, RCPI, Frederick House, 19 South Frederick Street, Dublin 2. Email 
BST@rcpi.ie Phone 01 863 9700 Fax 01 672 4707 
 
 

 


