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Data Protection Consent Form 
Medical Training Initiative 
Government Authorised Exchange Scheme 
Form version 1.1 (August 2020)

· This form is to be completed by the MTI applicant
· This form should be completed electronically using English in the spaces provided and submitted 

as a PDF – handwritten forms will not be accepted
· An electronic signature is required - typed text will not be accepted. 

However, if you are unable to insert an electronic signature please print, sign the form, scan and 
submit to the NHS organisation or royal college offering the MTI placement

Part 1: Details of the MTI applicant 
Please give all names in full EXACTLY as they appear in your passport 
Last name 

First name and other 
names 
Home address 
Address line 1 

Address line 2 

Address line 3 

Town/City 

State/Region 

Postcode 

Country 

Email address (include 
where possible) 

mailto:mti@aomrc.org.uk
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Part 2: Consent 

The Academy of Medical Royal Colleges (the Academy) is committed to complying with the General Data 
Protection Regulation (GDPR) introduced in May 2018.  

In accordance with this, we require explicit consent from doctors to store and process their personal 
information. Your information will not be used for marketing purposes and will only be shared with the 
relevant National Health Service (NHS) organisation employers, the General Medical Council (GMC) 
sponsoring organisation (usually a medical royal college) and the United Kingdom Visa and Immigration 
(UKVI) office.  Your data will only be used for the purpose of progressing your MTI application. 

The data protection policy can be seen at www.aomrc.org.uk 

I consent to my sensitive and personal data, such as passport, residential and work 
address, MTI salary, and all other data collected during my MTI application and 
placement process, being held by the Academy  

I consent to this data being shared between the Academy, my National Health Service 
(NHS) organisation employers, my General Medical Council (GMC) sponsoring 
organisation (usually a medical royal college) and the United Kingdom Visa and 
Immigration (UKVI) office, and acknowledge this will only be done for the purpose of 
progressing my MTI application 

Signature 

Date 

http://www.aomrc.org.uk/
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