
INTERCOLLEGIATE DIPLOMA IN INTENSIVE CARE MEDICINE

EXAMINATION APPLICATION FORM

For official use only

Exam Fee Paid:    £

Signature of
College Official:

Date Received:

College Ref. No. 

DICM Ref. No.

Please complete this form in BLOCK CAPITALS using BLACK ink

Parent Specialty: 

Registration Details

GMC Registration No. (MUST be supplied):Specialty:

Applicant's signature:  .................................................................... Date:  ............/............../.............

I confirm that this candidate's training experience satisfies the requirements for entry to the examination and that the 

dissertation topic has been approved by the Intercollegiate Board for Training in Intensive Care Medicine.

Countersignature by Regional Advisor in Intensive Care Medicine

Signature: .....................................................................................................................................   Date:  ............../................../….............

Name (BLOCK CAPITALS): .....................................................................  Region: ……………………………………………………………..

Intercollegiate Board Tutor:

Dissertation Supervisor:

Signature: ………………………………………………………………………  Name (BLOCK CAPITALS): ……………………………………...

Address for correspondence: …………………………………………………………………………………………………………….……………..

Email address: ………………………………………….……………………..  Telephone No.: ……………………………………………………..

DICM Sitting you wish to apply for:

June / November                                   Year

Personal Details
Please give all names in full EXACTLY as they appear in the GMC Register

Male Female

Surname: Forenames: Title (Dr/Mr/Mrs, etc)

Permanent address:

Town/City: County:

Postcode: Country:

Email address: Date of Birth:

 D             D             M               M Y             Y        Y              Y

DICM Module(s) you wish to apply for:

Module 1 Module 2

Parent College: College Reference Number:

Signature: ......................................................................................................................................   Date:  ............../................../…............

Name (BLOCK CAPITALS): .................................................................................  Hospital: …………………………………………….……..

 (tick one or both as appropriate)

(if medical specialty

please specify)

 (If this is your first attempt of the DICM then you must attempt both DICM modules simultaneously)



Applications

Applications must be received by the Examinations Directorate, Royal College of Anaesthetists, by 

5:00pm on the Closing Date for the relevant sitting, as published in the DICM Guidance and 

Calendar.  All applications must consist of the following:

In Hard Copy: (via the address below)

    1.  A completed DICM application form; and

    2.  The published fee for the respective module(s), by a cheque made payable to the        

         ‘Royal College of Anaesthetists’ and drawn on a UK clearing bank, or by sterling 

         draft or postal order;  and

Electronically: (via ibticm@rcoa.ac.uk)

    3.  An electronic copy of the dissertation (or of the higher degree thesis and confirmation

         of degree award), (candidates must retain a copy);  and

    4.  Electronic copies of the set of 10 expanded case summaries required by the 

         Educational Training Record. (Candidates must retain the ETR, with its original 

         case summaries); and

    5.  An electronic copy of the previously submitted dissertation/thesis summary.

All electronic material must be submitted via ibticm@rcoa.ac.uk.

Withdrawals/refunds

A candidate withdrawing an application before the Closing Date of their nominated sitting will receive 

a refund, provided the withdrawal is received in writing.  £35 of the fee will be withheld as a charge 

for administrative expenses associated with the processing of the application.

Examination Guidance

Unsuccessful candidates will receive information on those sections failed. For more detailed 

information,  unsuccessful candidates are permitted to obtain further guidance from the Chairman 

of the examination in collaboration with their Regional Advisor in Intensive Care Medicine (by 

application to the Regional Advisor).

Dipolma in Intensive Care Medicine

Examinations Directorate

Royal College of Anaesthetists

Churchill House

35 Red Lion Square 

London WC1R 4SG

Tel: 020 7092 1522  Fax: 020 7092 1730

Email: ibticm@rcoa.ac.uk

Please send hard copy material to:

DICM App (09)


