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ORE Refund Form

Section 1: Personal details

Surname:

First name(s):

GDC candidate number:

Examination dates:

Date Received: (for office use only)

Section 2: GDC Refund Policy

Refunds are only provided to candidates in exceptional extenuating circumstances. To be eligible for a refund, candidates
must demonstrate a valid reason supported by a satisfactory evidence. If granted, refunds may take up to 3 weeks to
process and will be returned to the account that was initially used forpayment.

If you make payment for an examination and then are unable to obtain a visa, your fees will not be refunded. It is your
responsibility to ensure that you can obtain a visa before you make payment for an examination.

Section 3: Enclosures and Declarations

| have provided the following documentation to support my refund request:
e aletter outlining my reason for arefund
e Independent corroborating evidence showing that | am unable to attend on the specified examination dates
e Copy of your visa
e Travel documentation e.g. flight details, accommodation arrangementsetc.

Please tick to confirm that you have read and understand the ORE Refund Policy and acknowledge that your exam fee
may not be refunded. I
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