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NZREXS5: Application to withdraw from an examination

Complete this form if you wish to withdraw from an NZREX Clinical examination you have been scheduled to sit.

The policy on withdrawal from an NZREX examination is available on the Medical Council website. Please read the
NZREX withdrawal policy carefully before filling out this form.

Section 1 — Personal identification details

Family / Last name(s)

Given / First name(s)

Signature

Section 2 — Current examination details

Date of current scheduled
NZREX examination

Section 3 — Withdrawal from an examination

Please provide your reason(s) for withdrawing from the examination.
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Section 4 — Bank account details

Please provide your bank account details below.

e Applicants will not receive a refund of their application fee, which is nonrefundable.

e The amount of any examination fee refund depends on the date we receive your withdrawal request. Please
refer to the Policy for full details.

e Refund amounts may be reduced by International Money Transfer (IMT) fees or other bank processing charges.

e If your withdrawal request is received within 19 working days of your scheduled examination, you will not be
entitled to a refund unless the Council determines there are exceptional circumstances. See the Policy for what
the Council may deem exceptional circumstances.

1. If you paid by Visa or Mastercard

If you paid the Examination fee by Visa or Mastercard, the refund will be processed back to that card.

| paid by Visa or Mastercard I:I (No additional account information is required.)

2. If you paid by New Zealand bank transfer or from an overseas bank account

If you paid the Examination fee by bank transfer (NZ or overseas), please provide the same account details the payment
was made from, and include evidence of these details (e.g., a bank screenshot or other official documentation). Submit
this evidence along with this application form.

Beneficiary Name: Recipient’s full account name.

Beneficiary Address: Recipient’s address.

Beneficiary Account: full account number or IBAN (International Bank Account Number)

Beneficiary Bank: The beneficiary bank’s name and bank address

Beneficiary SWIFT Code (also known as a Bank Identifier Code/BIC).

You will receive written email confirmation of your withdrawal once it has been processed.
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