How to apply for registration

In the top right corner of the Medical Sciences Council website, click "Login /
Register"

MEDICAL SCIENCES COUNCIL
OF NEW ZEALAND Login/ Refister

Home Sliginlifty Cneck Ralse a Concam

Welcome to the Medical Sciences Council portal

Apply for registration, renew practising

certificates, and track your application status

Upate contact detalls.

2  To create a profile with the MSC, click "here."

Login
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3 Enter your legal first name and last name, your email address, and create a
password, then confirm the password by typing it again.

wncler the Health Practitioners Competence Assurance Act 2003,

and in line with the Privacy &ct 2020.

Please click here to view the Council’s privacy policy Tor further

o indormation

A Firstf I

A Last Mame I
& emal o
& Create Password B
@ Confirm Password I

4  Click "Sign Up"

iat on

Te: Kaunibiera Pax

o Hauora o Actearce

Counil {the Council).

& Assurance Act 2003,

and in line with the Privacy Act 2020.

Please ciick here to view the Council’s privacy policy for further

information on how nformation
A First Name I
A LastName I
& Emal [
@ Create Password I
@ Confrm Password I
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5 Once you have created your account, select "Application Forms" from the banner
near the top of the page.

{ MEDICAL SCIENCES COUNCIL
OF NEW ZEALAND

Blgiblilty Check

Welcome to the Medical Sciences Council portal

Apply for registration, renew practising

certificates, and track your application status

Update contact detalls

~ QOutstanding Payments

No outstandlng payments.

6 Assuming this is your first application for registration, you will need to select the
"Registration Application" option to begin your online application.

Ellgiblilty Check i 5 A My Information

Welcome to the Medical

Apply for ri lon, renew practising
certificates ack your application status

Update contact detalis

~ Qutstanding Payments

MO DUIStanding payments.

~ My Information requasts

You currently have no active requests.
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7 The introduction page provides some general information on the document
requirements for registration.

Please note, you can use the "Save for Later" function at any point while
completing the registration application form. By clicking save for later, you will
receive a link to your draft application, which you can add to your browser
'favourites' to access again at a later date.

P —
D o

Hame Ellgiblifty Check Appilcation Forms My Information Mare v

ction Steps

Plesse note appilcatlons are assessed an
reglstration. Tne seir-assessment &
You must provide 3 guly compieted appilcation
Councll)wil consider your appilcation. Your

O 1ntrouction

patr ment tooi to & your elgioliiy to appiy for
reglstration requirem

1, Defore Te Kauninera Fitalso Hauors o Aotearoa | e Medleal Sclences Councll (me Revlew Contact Detalls
nwill ot be processed untilall tne relevant documents nave been provised.

I your aocuments are not In Englsn, you must proviae an aauitlanal copy that has been transiated by & protesslons transiatar, Scopear b

Documentation Requirement
Quallncatlons
A completed Aotearoa New Zealand tralned appilcation may Include any number of the fallowing documents:

- Certined copy of your quallfication certicate(s)

Relevant Experlence
* Two references {one personal and one professienal)

+ Evldence of name changs

A criminal conviction natice that Is na mere than six months old from each country you have fhved and warked In for more than 12 months, Including New Langusgs Requirements
Zeaiana

+ Omclal aceaemic wanscript Regismation

* Rl course curriculum

* Curricuum vitze

* Thesls/Dlssertation

«  Certined copy of your passpart

* Evidence of registration and certificate of good standing from each reglstration autherlty you are reglstered with overseas.

Fltness to Practice

Revlew Appiication

Paymen]
In aaaltion 1o tne above, Internationsty quaiines appilcants may neea to pravide &ny nUMBer of the Tolowing documents:

+ Ciinleal togneok

+ Certincate of empioyment

+ TeTirtl o Wahang] ana tne Treaty.
+ Evldence of mesting the Engllsh languag:

angl ana Leathcare modwe cenincate
quirements {e.g. IELTS exam results)

These documes i2gal requirement and provision of them Is non-negotlatle.
Fer mere Information on reglstration, please contact the Councll atmsc@medscl.canz.

Save for |ater
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8 Next, you will be asked to provide further contact details including your date of
birth, any previous or preferred names, addresses, and a certified copy of your
passport.

You will also be required to complete several privacy-related declarations.

MAEDICAL SCIENCES COUNCR.
OF NEW ZEALAND o
¥

Ellgihiiny Check:

Contact Details

On the next page, you must provide information regarding the profession and
scope of practice you wish to apply for registration within.

MEDICAL SCIENCES COUNCIL
OF NEW ZEALAND

Eligibility Check Appilication Forms My Information

Scope of Practice U Steps

Introductlon

*Which profession do you wish to apply for reglstration I
= Revlew Contact Detalls
v
Scope of Practice
Quallfications
s Previous | Next

Relevant Experlence

Language Requirements

Reglstration

Fltness to Practice

Revlew Application

—t——t—r—r—s— -

Payment
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10 Next, you will be required to provide information and documents related to your
qualification(s) or degree(s).

MEDICAL SCIENCES COUNCIL.
OF NEW ZEALAND [+ ]

Ellglbliity Check Application Forms My Information +
QbaItia:iors‘ U Steps
Do you hold one of the followlng accredited New Zealand Qualifications? © Introduction

© Revlew Contact Detalls

Scope of Practlce
Quallfications
Relevant Experlence

Language Requirements

* Please Select Reglstration
| v

Fitness to Practice
Qualification Information

Review Application
Please enter your quallfication detalls below.

[ —

You can add up to 10 qualifications to suppart your application. Payment

Details

- Country of Qualincation

Next, you will be asked for an overview of any work you may have completed that
is relevant to the scope of practice you are applying for registration in.

(- MEDICAL SCIENCES COUNCIL.
OF NEW ZEALAND (2]

Eliglblilty Check Application Forms My Information

Relevant :,\:perenCU Steps

Introduction
~ |

Revlew Contact Detalls
- Please provide a detalled oescription of the B

1t work you have undertaken whln the last three years.

Scope of Practice

‘ )

© Quallfications
*Which country or countries did you complete this work In?
| [ | Relevant Experience
Relevant Experlence Docurnents
Save for later Pravious ‘ Next

Language Requirements

Reglstratlon

Fltness to Practice

Revlaw Application

P— e e @ e e @ ) —— O —

Payment
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12 Next you will be asked to provide the required documents (determined by your
prior answers), and the contact details of your personal and professional referee.

My Information «»

Ellglbiiity Check Application Forms

Pele‘-ﬁart Experience Documents Q

Document Upload

Please provide the following documents.

Please provide your referee name and emall.

~ Referee Name

- Referee Emall

20250520_MSC_How to register

Steps
Introductlon
Revlew Contact Detalls
Scope of Practice
Quallfications
Relevant Experlence
O Relevant Experlence D
l Language Requiraments
I
# Registration
|
#®  Fltness to Practice
I
#® Revilew Application
I
@ Payment



13 The Language Requirements page will request specific information from you
based on your prior answers.

The information provided will be reviewed by our regulation team to determine
whether any further information is required.

i MEDICAL SEIENCES COUNCIL
OF NEW ZEALAND -]

Ellglbilitty Chack Application Forms « My Information

T

Language Pequilew*enU Steps

Introduction

(M} 1 have read and accept the Councll’s Engllsh Language pollcy
Revlew Contact Detalls

Language Requirement Assessment Scops of Fraction

Quallfications

Relevant Experlence

Relevant Experlence Documents
Language Requirements
Registration

Fltness to Practice

Revlew Application

t—t—s—os—0—0—0—0—0—0—0

O 1 understand this Is an Indlcatlon only and my application will be redewed once It has been submitted
Paymznt

Save for later Previous Next

Then, you will be asked for information regarding any other registrations you hold
14 , , ,
or have previously held with other regulatory bodies.

i MEDICAL SCIENCES COUNCIL
OF NEW ZEALAND

Higibiltty Check Application Forms s My Information «»

.?egis:ratir_\nU Steps

Introductlon

" Have you ever been reglstarsd with another reglstration | professlonal authorlty In any country or jurlsdiction (Including New Zealand}?

| '| Revlaw Contact Detalls

= Have you previously had an appilcation for reglstratlon or a practlsing certificate declined by a professional body or reglstration authorlty?

Scope of Practlcs
| ] | ]

*Have you been sublect to any disciplinary proceedings of are you currently subject to any professional Investigations? Quaiifications
| v | e
Relevant Experlenca
e L i 3 :
Save for late Prevlous ‘ Nesdt Relevant Experlence Documents

Language Requirements
Reglstration

Fitness to Practice
Revlew Appllcation

Payment
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15 You will need to provide information regarding your fitness to practice, and apply

for a criminal history check through Fit2Work.

MEDICAL SCIENCES COUNCIL
OF NEW ZEALAND

My Information

Fitness to Practic

" Do you haw ons or do you have any criminal charges pending?

* Do you have an physlcal or mental conditlons that may affect your abliit

Police Clearance Certificate

Pravious | MNext

Steps

so—e—0—O0—0—0—0—0—0—0—0

Introductlon

Revlew Contact Detalls

Scope of Practice

Quallifications

Relevant Experlence

Relevant Experlence Do

Language Requirement:

Reglstratlon

Fitness to Practice

Revlew Application

Payment

1 You will be asked to confirm whether you are completing the application from
within New Zealand and complete some final declarations.

Review Applicati
I

Disclaimer

Current Location Information

within New

~I.am completing thls appiication fn

Final Declarations

[ Tagre= I declare that all statements made by me on this application are true and correct

[] 1agre= @

D Iagree ‘Competence Standards, Practlsing Certlficates pollcy, and the Recertlfication (CPD) pollcy
[ 1agre= the applicable fee

D Iagree I understand that supervision Is linked to reglstration

Previous

If further Informatlon Is requested, I agree to provide the required Information within three months of submitting this application

I understand that If I am reglstered, I will be subject to practise In accordance with the following pollicles: Code of Ethlcal Conduct,

I understand my application will not be assessed untll I have provided all relevant Information that has been requested, and I hawe pald

| Proceed to Payment

Steps

+e—0—0—0—0—0—0—0—0—0—0

Introductlon

Revlew Contact Detalls
Scope of Practice
Quallfications

Relevant Experlence
Relevant Experlence Doc
Language Requirements
Reglstratlon

Fltness to Practlce
Revlew Application

Payment
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17  Finally, you will need to complete payment for your application.

MEDICAL SCIENCES COUNCIL
OF NEW ZEALAND

&

Home Eliglbiitty Check

n Forms s My Information

More

Payrment

I understand that the appllcation fee Is non-refundable

20250520_MSC_How to register

Please ensure all information you have submitted In your appiicotion is correct.

Proceed to Payment Gateway

Please ensure all information »

your application Is carrect.

Steps

Introductlon

Revlew Contact Detalls
Scope of Practlce
Quallfications

Relavant Experlence
Relevant Experlence Doc
Language Requirements
Reglstratlon

Fltness to Practica

10



