


2 Medical Card and GP Visit Card Form MC1

Part 1 – Personal details

1A – Your details

:emanruS :)s(eman tsriF

Date of birth: ✸  PPS number:

:redneG :sserddA

:enohp eliboM 

yaD  me phone:

:sserdda liamE 

:emanrus htriB 
id fi( ff erent from above)

Country of birth:

How long have you lived in Ireland:

Do you live alone?  Yes          No           If you answered ‘No’, who do you live with?

Are you:

Single Married Cohabi  ng Civil Partnership Widowed     Separated Divorced

Do you have, or have you ever had, a Medical Card or GP Visit Card?  

If ‘Yes’, please  ck the kind of card and write in the number:   
Medical Card         GP Visit Card          Card Number

1B – 16 to 25 year old dependants

If you are aged 16 to 25 and are financially dependant on your parents, please complete Parts 1A, 1B, 5,  
6 and 7 of this form. Please ignore Parts 2, 3 and 4.

Do your parents have a Medical Card or GP Visit Card?

If ‘Yes’, please  ck the kind of card and write in the number:   
Medical Card         GP Visit Card          Card Number

 D D M M Y Y Y Y

Your spouse or partner

:emanruS :)s(eman tsriF

:rebmun SPP :htrib fo etaD

Gender:

Does your spouse or partner have a Medical Card or GP Visit Card, or have they ever had one?   

If ‘Yes’, please  ck the kind of card and write in the number:   

Medical Card         GP Visit Card          Card Number

Does your spouse or partner have an educa  onal maintenance grant?

If ‘Yes’, please give details of the annual amount and type:

 D D M M Y Y Y Y

Yes          No

Yes          No

Yes          No

Yes          No

–

 Male  Female

 Male  Female
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Part 4 – Expenses

A. Housing

Where you see the red star you will need to give us documents that show your expenses.  You will fi nd 
examples of the type of documents we need on page 10.

 Monthly amount Name and address or bank, building society or landlord

Rent or mortgage

Home improvement 
loan

Mortgage protecƟ on

House insurance

Policy number  Company name

Policy number  Company name

✸✸

✸✸

€

Weekly amount Name and address of the person who gets the payment

D. Maintenance payments that you or your spouse or partner make to another person

✸✸€

€

€

€

 LocaƟ on of Transport used Distance you travel in If public or shared transport,
 employment (for example car,  kilometres (km) each week   cost each week
  bus, train)  

You

Spouse or
partner

C. Travel to work costs

If car, are you the 
registered owner?

If car, are you the 
registered owner?

✸✸

✸✸

Yes          No

Yes          No

€

€

Weekly amount Name and address of crèche or child minder

B. Childcare

✸✸€
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Part 4 – Expenses – con  nued

E. Medical expenses

F. Other expenses

If you have ongoing medical expenses or expenses related to a par  cular illness, please give details of 
the illness and the associated costs.  If you want us to take these costs into account, you must give us 
evidence of the costs (such as receipts). 

If your income is above the income guidelines, we may s  ll give you a Medical Card or GP Visit Card if you 
are suff ering extreme financial hardship.  Please give details, and evidence, of any other expenses that  
you would like us to take into account.  

Examples include:

- Health expenses such as
 doctors’ fees

- Hospital charges

- Prescribed medicines 
 or appliances

- Travel, accommoda  on 
 or childcare costs related 
 to a  ending clinics or 
 hospital

✸

✸
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Use this space to add any other informaƟ on that you would like us to take into account
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Part 5 – Family doctor

Doctor’s acceptance

Ask your family doctor to sign and stamp this part of the form.

carP :eman s’rotcoD  ce address:

I agree to provide medical services to this applicant and their dependants.

Signature of doctor:

 _____________________________________________     Date: 

GMS Stamp:

 D D M M Y Y Y Y

Part 6 – Declara  on and consent

NOTES:
The HSE may contact other Government departments, including the Department of Social Protec  on and 
the Revenue Commissioners, to c
to this.

By law, anyone who deliberately gives false informa  on on this form, or who does not give all relevant 
informa  on, could face a fine, imprisonment or both. 

Also, by law, anyone who does not tell the HSE about a change in their circumstances which could aff ect 
their eligibility for a Medical Card or a GP Visit Card could face a fine. 

I apply for a Medical Card or GP Visit Card for myself and my dependants. I declare that the informa  on 
I have given on this form is correct to the best of my knowledge.  I agree to tell the HSE immediately 
about any changes that may aff ect my own or my dependants eligibility for health services.

Please sign here:

 _____________________________________________     Date:  D D M M Y Y Y Y
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Checklist

Examples of the types of documents we need for Part 3 
and Part 4

Have you completed all relevant parts and signed the form?

Have you given proof of your PPS number?

Have you given proof of all income and assets that we asked for in Part 3?

Have you given proof of all expenses that we asked for in Part 4?

Have you given the relevant E Form if you are claiming under European Union (EU) regula  ons (see 
page 12)?

Has your family doctor signed and stamped Part 5?

Have you read and signed Part 6?

Wages:
A recent payslip or P60

Income from self-employment: 
Your most recent no  ce of assessment from Revenue

Other income: 
A recent payslip or P60

Back to employment or educa  on scheme: 
A le  er from the scheme supervisor showing the date you started and when you’re expected to finish 

Investments and savings: 
A statement fr
shares or investments

Rent or mortgage: 
A recent le  er from your building society or bank or a bank statement showing the deduc  ons for a least 
three months

Childcare: 
Recent receipt showing the full name and address of your child-minder or crèche

Travel to work cost: 

Maintenance payments to another person: 
A copy of your maintenance agreement

Medical expenses:
  

Recent receipts

Remember to send copies of these documents. Do not send original documents as we cannot return them.








