
ACADEMY OF MEDICINE, SINGAPORE

81 KIM KEAT ROAD, #11-00, NKF Centre, Singapore 328836

Phone: 6593 7800        Fax: 6593 7860

Email: main@ams.edu.sg           Website: www.ams.edu.sg

APPLICATION FOR DIPLOMA UNDER STAFF REGISTRAR SCHEME

Please indicate the title of Diploma you are applying for:

A:    PERSONAL DETAILS

Surname: Given Name: Salutation:

Dr/Mr/Ms/Mdm/Others: _____________

NRIC/Passport No: FIN No: MCR No:

Date of Birth: Nationality: 

Chinese  Malay  

Indian  Others______

Local Address: Office / Practice Address:

Postal Code: Postal Code: 

Tel:
(Home) (Office) (Mobile) (Fax)

Email address: (compulsory information)

If yes, your type of registration with the Singapore Medical Council is:

B:    QUALIFICATIONS / POSTGRADUATE STUDIES

Type 

(Basic/Post-

graduate)

Year

   Temporary Registration (Clinical Fellow/Observer)

Ethnic Group:Gender:              Male               Female

Country

   Provisional Registration

Conferring InstituteQualification

   Temporary Registration (Service)

Are you registered in Singapore:    Yes        No MCR Number:  

   Full registration    Conditional Registration



From To

D:    IMMEDIATE SUPERVISOR'S DETAILS (CURRENT)

Name: MCR Number: 

Email address: Contact No: 

Name of Hospital/Institution & Department:

Address of Hospital/Institution & Department:

E:    DECLARATION

I declare that all information and supporting documents submitted in support of this application are accurate.

Signature of Applicant:  _________________________________ Date of application: _________________________

F:    ENDORSEMENT FROM SPONSORING HOSPITAL/INSTITUTION'S HEAD OF DEPARTMENT

This is to verify that the applicant has at least one year of clinical working experience with the relevant department of the

Hospital/Institution.

Email address: Contact No: 

AppointmentDepartment Institution

C:    EMPLOYMENT HISTORY 
              Please begin with your most current or last held appointment

Signature, Name & Designation

Important:  The Academy of Medicine, Singapore reserves the right to verify the information submitted on 

your application form with the academic bodies or employer(s) listed by you.

For HOD Use Only

Institution Stamp & Date



This is to verify that the Hospital/Institution will be sponsoring the applicant for the full amount of the course fee plus 

Goods and Services Tax for this Diploma course.

Email address: Contact No: 

H:    SUPPORTING DOCUMENTS

1. Curriculum Vitae

2. Letter of Recommendation on Institution Letterhead from Head of Department

3. Photocopies of all relevant academic certificates

4. Photocopy of Singapore Medical Council registration certificate; &

5. Photocopies of record of Hepatities B Status and Immunisation

6. Items 3 to 5 are to be certified True Copies by the Human Resource Manager or the Head of Department

Please mail completed form together with all the above supporting documents to:

Education and Training Department 

Academy of Medicine, Singapore

81 Kim Keat Road

#11-00, NKF Centre

Singapore 328836

Fax no.: 6593 7880

Signature, Name & Designation

For HR Use Only

G:    ENDORSEMENT FROM HR DEPARTMENT OF THE SPONSORING HOSPITAL/INSTITUTION

Institution Stamp & Date


