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Part 43 - Section 1008A (4) of the Taxes Consolidation Act 1997 (TCA 1997). 
 

To be completed by all Medical Practitioners in a Medical Partnership who are entering into a Joint election 

with other GPs who hold GMS contracts with the HSE. 

(Please use block capitals when completing the form) 

Please tick as relevant: 

 

New Partnership Arrangement                         Change to existing Partnership 

(Please Complete Section A, B & C)     (Please Complete Section A, B, C & D) 

      

Section A- Medical Partnership Details 

Medical Partnership Name:  

Medical Partnership Tax Number:  

Medical Partnership Business Address:  

Medical Partnership Eircode  
 

        

Section B- Bank Details  
 

 Name and Address of Bank: ______________________________________________  
 Full Name in which account is held: ________________________________________  
 IBAN 
 
 
 BIC          
 

                           

          X X X X 

Section C- List all relevant Medical Service Providers GMS in the Medical Partnership 

Relevant Medical 
Service Provider Name 
 

GMS/ 
PCRS 
Number  

Relevant Medical Services 
Provider Individual Tax 
Number: 

Date from which the joint 
election takes effect. 

Confirmation that Percentage % 
Proportion of relevant medical 
service provider’s income to be 
treated as income of the medical 
partnership (Gross Income) is 
100% 

     

     

     

     

     

     
 

 

 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 

 
Please attach a 2nd form if there is not enough space for all of Partners in the Practice to be included in Section C and to sign. 

HSE REF NO: 
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Section D - List all relevant Medical Service Providers GMS who are being removed from the Partnership 

Relevant Medical 
Service Provider Name 
 

GMS/ 
PCRS 
Number  

Relevant Medical Services 
Provider Individual Tax 
Number: 

Date from which the joint 
election takes effect. 

Confirmation that Percentage % 
Proportion of relevant medical 
service provider’s income to be 
treated as income of the medical 
partnership (Gross Income) is 
100% 

     

     

     

     

     

     
 

 

 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 
 
Signature of Relevant Medical Services Provider:  ______________________________________ Date: ____-_____-_____ 

 


