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Name (as in NRIC/Passport) : 










Residential Address
: 












Postal Code : 


      NRIC / Passport Number  : 




Marital Status          : Single / Married / Divorced* 
Gender : Male / Female*

Citizenship

: Singaporean / Others*  (please specify) : 




Place of Birth 
: 



Date of Birth : 




Race
: 

      Email Address : 









Telephone (Home) 
: 



Mobile Phone Number : 





Name of Next-of-Kin: 







Relationship : 




Address of Next-of-Kin : 
















MCR Number


: 



Year of SMC Registration : 




Medical Registration Type

: Full   / Conditional   / Temporary*


Type Of Practice


: 
Government


NHG



SingHealth












Locum


Private – Group 

Private – Solo

Practice Address


: 












Postal Code



: 





Telephone (Office)       

: 



 
Fax (Office) 
: 





Please indicate your preferred mailing address with a tick : 

  Residential Address










  Practice Address


Degrees / Diplomas Awarded (Attach a separate sheet if necessary)
	Qualification
	Year

	
	

	
	


Employment History – List all postings since Medical Officer (Attach a separate sheet if necessary)

	Position Held
	Department Hospital / Medical Group / Practice
	From

(Month / Year)
	To

(Month / Year)
	Remarks

(if any)

	
	
	
	
	

	
	
	
	
	


Please tick where applicable.

Participants who have attended “Introductory Training to GPs” by IMH since 2008 will sit for a written test to determine eligibility for Module 1 exemption. 

i.    Have you attended “Introductory Training to GPs” (conducted by IMH) in the past 3 years?


Yes. Year: 


 (please proceed to option “iii”)

No. (please proceed to either option “ii” or “iv”. Applicants who apply for the full course will be given the priority to 
                  secure a place in the GDMH.)

ii.   I would like to:

 Apply for full course, payable fee : $6,617.48 (exclusive of exam admin fee)


 (Applicants shall pay an exam admin fee of $600 to NUS upon successful enrolment into GDMH.)

iii.        Apply for full course with Module 1 exemption, payable fee: $5,547.48 (exclusive of exam admin fee)

 (Applicants shall pay an exam admin of $500 to NUS upon successful enrolment into GDMH.)

 * (Applicants who select this option are required to pay the payable fee of $6,617.48 during 

    registration. If application for exemption from Module 1 is approved, a refund will be made.)
	Please Tick
	Module
	Course Fee
	Book Fee
	Subtotal

	
	1 – Introduction to Psychiatry
	$1,070
	-
	  $

	
	2 – Psychosis 
      (include book “Delusions, Possession or Imagination?”)
	$1,070
	$15.48
	  $

	
	3 – Mood, Anxiety & Grief
	$1,070
	-
	  $

	
	4 – Addiction / Personality Disorders
	$1,070
	-
	  $

	
	5 – Child & Adolescent Psychiatry including Learning Disabilities 

     (include book “A Primer of Child and Adolescent Psychiatry”)
	$1,070
	$75
	  $

	
	6 - Psychogeriatrics
	$1,070
	-
	  $

	Registration Fee
	$107

	Total Cheque Payable Amount (includes registration fee)
	$_______


iv.        Apply for specific module/s. Please select the appropriate modules below.

Note: MOH sponsors 80% of the course fee (GST inclusive). MOH’s subsidy will be reimbursed to all eligible applicants
           upon completion of the final exam.


1. I hereby make an application to the Graduate Diploma in Mental Health (GDMH) and declare all information I have provided on this application form is complete and correct. 

2. I acknowledge that my application for enrolment is subject to admission criteria and examination eligibility as advised by DGMS and IMH, both of which have the power to impose conditions.

3. I agree to participate in the Mental Health GP Partnership Programme upon completing the course.   

4. By signing this form, I acknowledge that I have read and agree to abide by the Terms and Conditions stated under ‘Important Notes’.

5. I declare that I am a practicing doctor.

6. I declare that I am free from any legal proceedings, investigation or disciplinary action by the Singapore Medical Council. 

Signature of the Applicant: ___________________________


Date : ____________________



1. The applicant shall adhere to requirements stated in the GDMH Programme Guide. 

2. The applicant shall abide by the Non-Disclosure & Security Awareness Agreement. 

3. The applicant shall abide by the rules and regulations governing use of IMH premises and library facilities. 

4. The applicant shall adhere to guidelines for course work completion, such that all criteria for examination eligibility are met.

5. The applicant should be free from any legal proceedings, investigation or disciplinary action by the Singapore Medical Council (SMC). If there are legal proceedings, investigation or disciplinary action pending against the applicant, this must be informed to IMH.
6. Strictly no refund of fees if there is a notice of withdrawal from GDMH and/or its modules upon course commencement. A written notice of withdrawal must be submitted for consideration.

7. IMH and/or NUS may, at their discretion, vary terms and conditions governing GDMH at anytime, without notice.

I acknowledge that my enrolment to GDMH is subject to the admission criteria and examination eligibility as advised by DGMS and IMH, both of which have the power to impose conditions. I accept enrolment to GDMH and hereby agree to abide to all Terms and Conditions.

Name 

: 






MCR number
: 






Signature
: 






Please send the completed application form (with two photographs attached), photocopy of the medical degree certificate, together with cheque payable to “Institute of Mental Health”.  

Mail to :  Buangkok Green Medical Park, 10 Buangkok View Singapore 539747
Attention : Ms Gina Teo (Operations Office)
How did you get to know about Graduate Diploma in Mental Health (GDMH)?

The College Mirror



GP Conference: 

“Managing Minds in the Community: A Mental Health Update for GPs”



IMH Website




Mailer Poster


NUS Website



Newspaper Article



SMA email blast



Friends



   Others: _____________________

IMPORTANT NOTES

Fees are applicable as follows:

· Registration Fee (non-refundable)
: $107   

· Course Fee (for all 6 modules)

: $6,420 
· Course Fee (per module)


: $1,070

MOH sponsors 80% of course fee only.  Course fee will be reimbursed to all candidates upon clearance of the 
      final exam.

· Exam Admin Fee (for all 6 modules)
: $600 

· Exam Admin Fee (per module)

: $100

Exam admin fee shall be paid to National University of Singapore (NUS) separately. Successful applicants will 

be notified by NUS for payment.

· Book fee for “Delusions, Possession or Imagination?” 
: $15.48 (for Module 2)

· book fee for  “A Primer of Child and Adolescent Psychiatry”
: $75.00 (for Module 5)

Note: 


All fees are quoted inclusive of 7% GST.  

NUS & IMH reserve the right to make any amendments to the course structure and fees without any prior notification or whatsoever to the parties involved. 

Refund Policies

Request for withdrawal must be made in writing to the Programme Director. Policies for course fee refund are as follows:

1. 100% refund if the request for course withdrawal is made in writing more than 30 calendar days before course commencement.

2. 90% refund if the request for course withdrawal is made in writing no less than 15 calendar days before course commencement. 

3. Strictly no refund of fees if request for course withdrawal is less than 15 calendar days before course commencement and/or after the course commences. 

Note: Calendar days include Saturday and Sunday.

All feedback and correspondences should be addressed to: 

Ms Gina Teo (Administrator, Graduate Diploma in Mental Health)

Institute of Mental Health

Buangkok Green Medical Park

10 Buangkok View, Singapore 539747

Telephone
: 6389 2833

Fax

: 6389 2834

Email 

: gina_teo@imh.com.sg
Website
: www.imh.com.sg

*
The date is based on the day when IMH receives the letter for withdraw

**
Calendar days include Saturday and Sunday

	
Fee Paid


:  S$______________
       Cheque Number

:  ________________

Acknowledgement Date
: _________________
       Official Receipt Number
:  ________________

Checked By 


: _________________





Please tick the appropriate boxes accordingly.  * Delete where applicable





(A) 	PERSONAL PARTICULARS





(B) 	PRACTICE INFORMATION





Graduate Diploma In Mental Health (GDMH)


Intake 2011 - 2012





APPLICATION FORM





(C) 	Other Information





(E) 	Declaration





(D)  	Mode of Study





(H) 	For Official Use Only





2 passport size photographs required. 





Paste ONE photograph in this space.





Clip the SECOND photograph together with the application form.














(G) 	Non-Disclosure & Security Awareness Agreement














In consideration of my enrolment to GDMH and attachment at Institute of Mental Health / Woodbridge Hospital (WH), I, 								 (name and NRIC no.), understand that it may be necessary for IMH/WH to allow me access to patient information and confidential records (collectively “Confidential Information”) through any means or in any form.  As such, I hereby agree at all times to comply with the following obligations:





not to use the Confidential Information for any purpose other than for the purposes of my duties as a GDMH course candidate.





not to disclose to any person, firm or corporation, any Confidential Information, without the prior written consent of IMH/WH;





shall not in any way attempt to wrongly delete, alter or otherwise corrupt the records and information to which I will have access to;





shall surrender and return any Confidential Information to IMH/WH upon the end of my attachment or at any time on IMH/WH’s demand.





I acknowledge that any breach or neglect of my obligations in this Agreement shall justify summary termination of my attachment with IMH/WH but without prejudice to IMH/WH’s right to claim against me for damages and loss suffered.  To the extent that my use of the Confidential Information prejudices the integrity of IMH/WH or its records and information, I would also be liable to prosecution for a criminal offence.  I agree that the obligations in this Agreement shall continue to be in force even after the end of my attachment unless waived by IMH/WH. 





This Agreement shall be governed by Singapore law and the parties here to submit to the jurisdiction of the Singapore courts.








……………………………………….�User’s Signature�



………………………………………….�Witness’ Signature�
�
�



……………………………………….�User’s Name �



………………………………………….�Witness’ Name �



………………………………………�Witness’ NRIC / Passport Number�
�



Date : ……………………………….�



Date :  ………………………………….�
�
�









(F) 	Terms & Conditions








5

