
OSTEOPATHY COUNCIL OF IRELAND (OCI) 
Application for Registration 2009 

 
 

Public Information - this will be posted on the website 
 
Name: 
 
 
Contact Address: 
  
 
 
 
 
 
I declare I will update OCI of any changes 
immediately: YES/NO (please circle) 

Telephone: 
 
 
Mobile:  
 
 
 
Email : 
 

Private Information - for OCI administration use only, you must supply an email 
address as most communication will be via email.  

Name: 
 
 
Contact Address: 
  
 
 
 
 
 
I declare I will update OCI of any changes 
immediately: YES/NO (please circle) 

Telephone: 
 
 
Mobile:  
 
 
 
Email : 
 

Duration of Practice 
In which year did you first start practising as a professional osteopath? 
 
 
Have you discontinued practice for a period of more than 1 year?  
YES/NO (please circle) 
 
 
If yes, please state when you stopped practising and give reasons? 
 
 
 
 
 
 
 
 
 
Do you intend to return to osteopathic practice within the next two years?  
YES/NO (please circle) 



Education and Training 
Details of programme of professional osteopathic training /education: 
 
Name & Address of College:                               
                    
 
 
 
 
Start Date:                                       
Finish date: 
 
Qualification (Title) received:                      
Date awarded: 
 
Total Number of supervised clinic hours:  
 
Details of any other qualifications: 
 
 
 
 
Are you a member of any other professional register?( If yes please list) 
 
 

 
Health & Fitness  
I declare that I am fit to practise: 
YES/NO (please circle) 
 

Character   
Have you ever been convicted of a criminal offence, or, are any criminal charges pending?   You are not 
obliged to report charges for which you were subsequently cleared.     YES/NO (please circle) 
 
 
If yes, please complete the following : 
Your name when offence alleged or committed:  
 
Date of offence: 
 
Country: 
 
Sentence awarded:  
In the past year have you been removed from any other professional register?                                                  
YES/NO (please circle) 
 
If yes, please give details including Register(s) and date(s):  
 
 
 



Do you consent to criminal record checks?  YES/NO (please circle) 
 
If NO, please state reason 
 
 
 
Professional Indemnity Insurance 
I have and will maintain appropriate cover and run off cover to satisfy OCI requirements. This is currently 
(2009) the Euro equivalent of £2.5 million Sterling Pounds.( In future please refer to OCI Frameworks, 
Codes of Practice, Section 3, Paragraphs 79 & 111) 
 
YES/NO (please circle) 
 
Membership Status (please tick) 
 
Practising                                                          € 395.00 
 
Non-Practising                                                  € 395.00        
 
Payment Details – in future other payment options and methods will be available, for example 
direct debit, via website and credit card.  
 
Please pay sum in full payable to Osteopathic Council of Ireland.  Please tick appropriate box. 
Cheque                        Bankers Draft                                              
 
 
Supporting Documents 
Mandatory Supporting Documents (Practising and Non-practising applications)  
 

1. Copy of current driving licence or passport 
2. Copy certificate of qualifications 

 
Supplementary Supporting Documents 
 
OCI reserves the right to request supplementary documents, such as those listed below, after initial review of 
the application.  
 

� Copy syllabus of osteopathic course of study 
� Letter from Osteopathic Institution stating hours of supervised clinical practice 

 
I hereby declare that the information given above is true and accurate in all respects. 
 
I agree that if it is found not to be the case that I will be subject to disciplinary process. 
 
I further agree that in the event of request for further information by a professional body in another 
jurisdiction, OCI may provide information at that time in relation to any criminal records or charges pending 
notified to OCI.  
 
I hereby declare that I have read and abide by the then current codes/standards of practice. (Please refer to 
your OCI documentation pack/website for further detail). 
 
Signed…………………………………….                               Date……………………. 
 

 

 

 



 
Membership Application 
All members must complete and sign the application form enclosed, and be mindful that OCI aims 
to run all communication by email to its members within the next year, only excepting those in 
areas of very poor/no coverage.  (See “OCI Contact Policy” below).  Your application must be 
supported by proof of identity and copy of your final exam certification. The full fee by cheque or 
bankers draft, as detailed on the application form, must be included. In future, we will be 
introducing other payment methods through the website such as credit card, or direct 
debit/standing order payment.  
 
If you previously were a member of the IOA or AOI, and do not fill in the form, OCI will assume 
that you do not seek membership of the new organisation, and will take you off its current 
register. The old associations IOA and AOI are being wound down. You will therefore no longer 
be recognised by VHI, Quinn or Aviva for reimbursement of patient fees 

 


