
Who should use this form?
Anyone applying for either a Medical Card or a GP Visit Card – you will be assessed for both.

How do I apply for a Medical Card or a GP Visit Card?
Step 1.  Complete this form. Read this page and the next page for help.

Step 2.  Include all the documents we ask for in Part 3 and Part 4. Please send photocopies only.

Step 4.  Ask your doctor of choice to complete Part 6A and, if appropriate, ask your spouse’s or partner’s doctor
 to complete Part 7A.

all the documents we ask for, to:

What can I do to avoid delaying the process?

 
following:

and

Need help?

.
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Who can apply for a Medical Card or a GP Visit Card?

Anyone who is ‘ordinarily resident’ in the Republic of Ireland 

 and 
or

has a Medical Card or a GP Visit Card, you 

Your doctor of choice must complete Part 6A.
 

don’t
Card, your parent(s) must complete all parts of this 
form.

must 
complete all parts of this form.

 

complete all parts of this form.

How do I qualify for a Medical Card or a GP Visit Card?

deducted. We also take rent, mortgage, childcare and 

dependants will be issued with a card. 

that apply to your family size,  or 
see our website .

 
account when assessing my income for Medical Card or 

amounts: 

Also, 

funds.

 or phone 

What if my household income is over the qualifying 
limits?

If this is the case, you and your family dependants may 

pressure - for example a family member with a chronic 

for example, a medical report and or medical expense  
receipts.

family too?

your children  

How do I qualify for a Medical Card under European 

you meet all

state or working and paying social insurance in that 
state, and

 Irish social welfare 
payment or if you are subject to PRSI in the Irish state.
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FOR OFFICIAL USE ONLY

Application No.:

Date Received:

Date of birth: Birth surname:
 

PPS number: Gender: Male Female
Address:
 Mobile phone:
 

 Yes          No

If ‘No’
Are you:

If 
Medical Card GP Visit Card Card Number

Date of birth: Birth surname:
 

PPS number: Gender: Male Female

If 
Medical Card GP Visit Card Card Number
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) where  
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If 
school or college, you only need to:

ask your doctor of choice to complete Part 6A, and

Medical Card GP Visit Card Card Number

If ‘No’ 

If 

Please ask your school or college to stamp this form.
School or college stamp:

    to you
    

D D M M Y Y Y Y
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     grant?

     Yes No

     Yes No

     Yes No

     Yes No

     Yes No

     Yes No
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D
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Amount
payment 

monthly or yearly)

payment (Photocopies only please)

Recent An Post receipt slip 
or
payment is paid direct to bank 

Welfare payment

Social Welfare E

payments

Most recent payslipWages and or pension E

Income from E

self employment

awarding authority and
Social security payments E

Please put the name  

Any other income E

payments, social security 



Amount
payment 

monthly or yearly)

payment (Photocopies only please)

Recent An Post receipt slip 
or
payment is paid direct to bank 

Welfare payment

Social Welfare E

payments

Most recent payslipWages and or pension E

Income from E

self employment

awarding authority and
Social security payments E

Please put the name  

Any other income E

payments, social security 
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and or and

You

Spouse or
partner

D

D
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M
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Amount(s) invested
or held in savings E

Address

from lease or from other)

where invested or deposited

 

  
If ‘No’

If 

Do you or your spouse or partner own any property or land other than the

If ‘No’, go to Part 4 on next page.

If 
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Payment

Rent

Mortgage

Mortgage

House
insurance

(Photocopies only please)
Up-to-date copy of tenancy 
agreement or rent book
Recent mortgage account 
statement or 3 months’ 
recent bank statements 
showing mortgage payments

 

 

Amount

E

P

P

P

amount

E

(Photocopies only please)

E

E

employment

You

Spouse
or
partner

If car, are you the 

Yes No

If car, are you the 

Yes No

travel in (Photocopies only please)
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monthly or yearly)

Name and address of
the person who gets the payment

Amount

E Copy of current
maintenance agreement or

(Photocopies only please)

 

 

(Photocopies only please)

and or payment receipts

If you and or

include doctors’ or consultants’ fees, hospital charges, cost of prescribed medicines or appliances or any other 
such expenses. 

  

monthly or yearly)
(Photocopies only please)

Amount

E

 

Name and address of nursing home
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important 
: 

 

imprisonment or both.

I apply for a Medical Card or a GP Visit Card for myself and, if it applies, my dependants. 

  

Please sign here: Date: D D M M Y Y Y Y

   
 

Place your mark here:

Signature of witness: Date:

Address of witness:

 

D D M M Y Y Y Y

       
       



 

 

 
 GMS no.

Date: D D M M Y Y Y Y

Yes No

Yes No

MC1 Sept 2013

 

 

 

 
 

 

 

GMS no.

Date:
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Has your doctor completed Part 6A and, if it applies, has your spouse’s or partner’s doctor

 or
call to your .

Please send your completed form and copies of the documents we ask for, to:


