
             ROYAL COLLEGE OF SURGEONS IN IRELAND  
FACULTY OF RADIOLOGISTS 

Discretionary Fund – SpR Bank Details  
__________________________________________________________________________ 
 
 
Reference:  Faculty of Radiologists, RCSI 

Higher Specialist Training Programme 
  
Remarks:  Please complete all details requested below as failure to do so may  

result in delays in processing your refund. 
 
Payment schedule:   
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

 
HST Programme   Faculty of Radiologists, RCSI 
 
 
Trainee Name:  (please print)   ___________________________________________________________ 
 
 
Email address  ___________________________     Mobile number _____________________ 
 
 
IMC Number    ___________________________________________________________ 
 
PPS Number   ____________________________________________________________ 
 
Account holder name:               ___________________________________________________________ 
 
Bank name & branch address: ___________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
Bank account number: #________________________________________________________________ 
 
 
Sort code: #_______________________________________________________________________ 
 
 
IBAN Number: ________________________________________________________________________ 
Required * 
 
SWIFT Code: ________________________________________________________________________ 
Required * 
 
Amount paid (to be verified by Faculty of Radiologists)   €____________________________________ 
 
 
SpRs Signature:  __________________________________________________________________ 
 
 
PLEASE RETURN THIS FORM TO:  Faculty of Radiologists, RCSI, 123 St Stephen’s Green, Dublin 2 


