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FEE PAYMENT FORM (effective 1 February 2020)

Name:

Registration Number: 3

Please indicate the fee(s) you intend to pay:

2
(= MEDICAL SCIENCES COUNCIL
\ OF NEW ZEALAND

X TE KAUNIHERA PUTAIAO HAUORA O AOTEAROA

Services . Currently living
Currently living .
v . outside New
in New Zealand
Zealand
Registration Fee: NZ qualified $370.00 $321.74
Registration Fee: Overseas Trained $580.00 $504.35
Add a scope of practice (MLS, MLT, MLPAT only) $198.00 $172.17
Work-Based-Assessment (AT only) $3,905.72
Additional Certificate of registration $61.00 $53.04
Certificate of Good Standing $61.00 $53.04
Restoration to the Register $61.00 $53.04
Total to be paid:

PLEASE NOTE ALL OF THE ABOVE FEES ARE NON-REFUNDABLE

If applying for a certificate of good standing, please supply the name and/or
organisations and address of where you would like this sent.

Name:

Address:

City:

Postcode:

Country:

PAYMENT DETAILS

All fees must be paid in New Zealand dollars (NZD) by bank draft, New Zealand trading bank cheque,
or credit card. Your application cannot be processed if payment is received in foreign currency.

Q  Enclosed is my cheque/bank draftfor NZ$ made payable to:
Medical Sciences Council of New Zealand.

Q  Credit Card: Please debit my (tick one) Q Visa O MasterCard
cvv
Expiry Date: Amount:

Cardholders Name:

Signature:

Level 3

Panama House
22 Panama Street
Wellington 6011

msc@medsci.co.nz

www.mscouncil.org.nz

PO Box 11-905
Manners Street

+64 4 801 6250 Wellington 6142
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