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MMCFD SUMMATIVE EXAMINATION 2021 

 

Application for Candidates for the Examination 
 

The Malta College of Family Doctors will be holding the MMCFD Summative Examination 2021 as 

follows: 

 

a) Applied Knowledge Test 

 

Date:  Friday, 8th October 2021 

Venue:  Mount Saint Joseph Retreat House, Mosta  

Time:   9.00 am to 12.15pm  

 

b) Recorded Consultation Assessment 

 

Deadline for Submissions:  Saturday, 9th October, 2021 at 12.00 noon. 

 
 

Eligible candidates (please refer to the attached “Information and Regulations for the Membership 

Examination of the Malta College of Family Doctors (MMCFD) 2021”) should submit their application 

by Monday 28th June 2021.  Applications together with the appropriate fee (see section 16 of the 

aforementioned document) are to be sent to: 

 

The Honorary Secretary 

Malta College of Family Doctors 

127, The Professional Centre 

Sliema Road, Gzira GZR 1633. 

 
 
 
Dr. Edward Zammit                 Dr. Jason Bonnici 
Assessment Lead MCFD                         Honorary Secretary MCFD 
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Name:_______________________________________________________________ 
 
Surname: ____________________________________________________________ 
 
Address: _____________________________________________________________ 
 
_____________________________________________________________________ 
 
ID Card Number: _______________________________________________________ 
 
Home Telephone Number: _______________________________________________ 
 
Mobile Number ________________________________________________________ 
 
Email: ________________________________________________________________ 
 
Medical Council Registration Number: ______________________________________ 
 
Date of Initiation of STPFM: ______________________________________________ 
 
Date of Termination of STPFM: ____________________________________________ 
 
Any special needs and required adjustments:___________________________________ 
 
______________________________________________________________________ 
 
 
 
 
 
 



 
 
 
I, the undersigned, hereby apply for sitting the: 
  

AKT only □   
 

RCA only □       
 

AKT and RCA □ 
 
components of the MMCFD Summative Examination 2021 as per above dates.  I am also attaching a 

cheque payable to “The Malta College of Family Doctors” amounting to _________ as a fee for this 

examination. (please refer to section 16 of the attached “Information and Regulations for the 

Membership Examination of the Malta College of Family Doctors (MMCFD) 2021”).     

I have read and agree to abide with all the Regulations of the MMCD Summative Examination 2021 

and consent to being recorded for assessment, assurance and training purposes. 

 
 
 
_____________________      ________________________ 
 Candidate’s Signature                   Date 


