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STEP-BY-STEP INSTRUCTIONS:

HOW TO SUBMIT AN APPLICATION REQUEST FOR
SPECIALTY RECOGNITION ON THE ISRAELI MEDICAL
ASSOCIATION PORTAL

Foreign-trained physicians with a specialty are strongly encouraged, in addition to applying
for a medical license from the Ministry of Health, to apply for recognition of their specialty
from the Scientific Council of the Israeli Medical Association (IMA). We encourage doctors to
apply for their specialty recognition within 1-2 years of their planned Aliyah. Please note that
a decision letter from the IMA is valid for 5 years.

To submit the application, please visit the IMA portal: https://www.ima.org.il/MainEng/Login.
aspx?rp=https://www.ima.org.il/maineng/forms/expertiseabroadstep01.aspx

For your convenience, we've provided a step-by-step guide for registering and submitting your
documents.

* Only after all sections are completed the application can be submitted to the IMA for review.

. Fields with an asterisk are mandatory. If there's a required document which isn't relevant to you, please
create a Word document that contains the words “This document isn't relevant to me.” and upload that in
its place.

* Any document that is originally in English, does not need translating or notarizing.

There are two options for saving the information that you submit:

1. After completing all the mandatory fields, you can click the «Save and Continue» button to proceed
to the next section of the application. In this case, the section will be ticked next to the name (on the
side of the form).

2. Ifyoudo not have all the necessary information/documents for the mandatory fields at the time you
are working on the portal, you can save your progress by clicking the «Save Data» button and move
on to the next section. In this case, the section will not be ticked, and you will need to return later to
complete the missing information and click «Save and Continue.»

. If there are unticked sections, it is necessary to return to them and complete all the missing
information in order to submit the request to the IMA. Only after all sections are ticked can the
application be submitted for review by the IMA

IMPORTANT :

1. You may be required to compress and reduce the size of the files you upload.
Use whatever tool best suits your needs. Many applicants have been successful with:
https://www.ilovepdf.com/compress_pdf.

1. Make sure your file names do not contain any special characters, including spaces. Files
that do not comply with these guidelines cannot be uploaded.

INTERNATIONAL A e, o
M EDICAL SCIENTIFIC COUNCIL (_’_

ALIYAH PROGRAM ot e

You will find this information on the portal towards the bottom of the ‘introduction’ section.

ﬂ Please note that the farm will enly be sent to the Scientific Council if all circlas on the right are check-marked with a v

i) You may only upioad duly notarized documents translated into English or Hebrew.

i) There are two options to proceed with the application form:
1. After filling in all the required fields, you can click on the "save & next" button and go to the next level. In this case, a V will
be marked next to the level name (on the side of the application form).
2. If you do not have all the required infarmation/documents in the required fields, you can save the existing data by clicking
the "Save Data” button and go to the next level.
In this case, a V will not be marked next to the level name (on the side of the application farm) and you will have Lo return to
this level and complete the missing information, and press the "save & next" button.

il If there are levels that are not marked with a V, you need to return to these levels, complete the required fields and press the
"save & next" button.
Only after marking V in all levels of the application form, it will be possible to submit the application for review by the
Scientific Council,

(i Attention
1. Flease make sure all your documents' files are up to 2.5 MB.
To compress and reduce the file weight, click on the following link
2. Please make sure your files name is without any special characters, inclueding space.

Files that do not comply with the instructions listed above will not be uploaded.

NEW USER REGISTRATION

4 -
e Medial  Qupporting Doctors and Medical Care

MEMNU

Homepage » Logintothesonline system

Welcome to IMA online system login

Thank you for logging in to IMA systems, Please choose the suitable option for you

Registered Users New Users /

IMPORTANT!

If you have two specializations for which you wish to apply for recognition, you must submit
two separate applications under the same profile. To do this, log in to your existing profile
and open a new application.

—



INTERNATIONAL AN .
M E D I CAL SCIENTIFIC COUNCIL c.‘__

ALIYAH PROGRAM

INTERNATIONAL S—
M E D I CAL STIENTIFIC COUNCIL

ALIYAH PROGRAM

1. NEW APPLICATION 2. PERSONAL DETAILS

ISRAELI CITIZEN - YES/NO

I . . T ™
T . T . R t f fi lizat
Gecogmtnon of foreign specialization eeognTion oreisn specRTRETen
" i Personal details
. Foldier of an Frael] idertity carnd™
T I Which request would you like to open - P——— Gunde
Personal and e 7 | o remal
cantact details @ Anewrequest My request PLEASE NOTE e eslpsialutisasan e
o The first section is P ke i
For which fiaids are you requesting an Israali ma rked W|th a \/ —
Detalls of Specialist Certification to indicate that all et ot e e e
education,
AR Sele(.:t your ' # information has - Cortactdunuie
medical licensa med |ca| been completed. : ey - Akl
specialty -
“Requred heidi
N - ==

f Introduction Which request would you like to open

' Personal and
contact details @ Anew request My request

= Upload the file here

name: Image Files

i Israsli Contact

To view your PDF, please choose “All

details - ” H '
| For which fields are you requasting an Israell Files” - repeat this for every “Select
. Details of PSR aRion File” in the following sections.
education,
Choose a specialty field ”
internship. and ¥ > ‘

= SOy - dl VENCIodl Qishase
medical license el iIoOy SRIT T weneed s )

Die gy

3. ISRAELI CONTACT

| Residancy and Dis s of the Ear, Nose and Throat and Head and Meck Surgery (E.N.T)

specialty gency medicine

‘ » Additional Training (i} Please note that the form will onl Family medicine

(i) You may only upload duly notariz ™0 ch

M )

Recognition of foreign specialization

¢+ Residency exams

‘ | There are two options 1o proceed

Please provide the

1 Certificates and 1. After filling in all the required fi| Vowill . .
Accreditations be marked next to the level namg =2Neral sUrgery InfOI’matIOn Of a D 4 Israeli C detail
B Caraties : . ) Yoo sraeli Contact details
1 Geriatrics
2. 1If you do not have all the requir cking contact in Israel :

\  Professional the "Save Data" button and gota| | . . ™y Persensang I your have an tursels phone number plesse fill out the fields below
I — In this case, a V will not be marke yrnto (fa mi Iy or close frlend)_ contact datass Area code Cellular phane number Arga code Additional phone number
specialist this leval and completa the missit , ik

lsrawll Contach '
Li) If there are levels that are not mal iss the e " 2 .
» Submitting the . i Israeli Residential address
I "save & next" button.
applicati * .
i Only after marking Vin all levels¢ Do fou have a residentisl/postsl sddress in isnseit
Scientific Council Yas || Mo

\ End

(1 Attention Neonalology
1, Please make sure all your docur

“Required Relds

Family Medicine was selected for this example.

' After clicking “Save & Next,” you will receive an email from the IMA with your new login information.
Click Save & Next to proceed to the next step. Once you get the login info you can log in to continue your application and save your progress.

—
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4. EDUCATION, INTERNSHIP
(FOUNDATION PROGRAM), AND
MEDICAL LICENSE/REGISTRATION

/Recognition of foreign specialization

(5) Introduction

() Parscnsl and

contact datais
() kraski Comtact
actais
@) o-

int p. and

medical license

() Resdancyana

speciaity

() Resdencyaxsms

) Cortificates and

I Accroditatians
) Professions
1 axporiance 323

specialist

() Submitting the

{ application

() &

() Adeions Traning

Education

Date of completion of medical

studies* = Country tducational institution*

MD Certificate*

Medical Diploma
(MD or DO).

Internship details

Have you completed an internship*

i.e. Foundation
Programme.

Yes No

Foreign license to practice medicine

Medicsl license number From date

Foreign Medical License

Israeli license to practice medicine

Do you have an Israeli medical license

Yes No

Foreign Medical
wequredfieds | jcense - i.e. non-Israeli license.

5. SPECIALTY TRAINING

Case 1: Specialists in the fields of family medicine, psychiatry, pediatrics, or child and adolescent
psychiatry must complete a table detailing their residency and professional experience relative to the

equivalent Israeli specialty track.

/Recognition of foreign specialization

~

fI edueien Residency and specialty
( Portona and
contact aetails Residency Rald Country of residency* Residency’s Medical Institute®

L

Residency Start Date® Residency End Dates Residency Syllsbus©

Detailed table of residency and Specialist in the following sreas: family medicine, psychiatry,

axperience” pediatrics or child and adolescent psychiatry, must fill out & table
Residency and detailing their residency and experience as compared tothe
specialty Select file ‘ e ted ‘ required Israeli syllabus,
Aadianal Trainng Do you have a specialty cerufication®
@ Yes | No

Orliginal spacialty certification®

Profesmanal Have you renswed your specisity cermification”

O—O0—0—0—@———0—

Yes No

“Required fields

i3 p 3

Date when the specialty certification was obtained* |2

y

Please click on

s ; adicing — the name of your

specialty in order
to obtain the
corresponding table.

Residency Syllabus: If this contains multiple documents, please compress them into
a single document. Many applicants have had success with ilovepdf.com:

https://www.ilovepdf.com/compress_pdf.

Case 2: If this message appears (for specialists in surgery, radiology, ophthalmology and others): Press
“click here” to review the Israeli standards of procedures/surgeries for your specialty and fill in your

experience as relevant.

~

Recognition of foreign specialization

Residency and specialty

Residency feid* Country of residency* Residency’s Medical Institne
252 country

Residency Start Date* il Residency End Date® i@ Residency Syllabus @

Procedures/surgeries”

Do you have & speciaity centification®

@ ves () No
Date when the specialty certification was obtained® 2

Criginal speciaity carthestion

Hawe you renewed your specialty certification®

Yes (| Na

*Required fields

o m

Clicking here will
Io_u-ev-meint of procedures required in the comesponding tsrasl ta ke you to the
T el it Of required
procedures on the
IMA's website.
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5. SPECIALTY TRAINING (CONTINUED) 6. ADDITIONAL TRAINING

Here you can list any additional training you completing during or after your residency.

(R

ecognition of foreign specialization

4 )

0'0127'01 MINDNA NVIXTD |

iy msatiction Additional Training
TANDNG T2 P INMEN DIATIDM HNDARND 7700 0D 13 a3 TMNenaT mamen ok 1my |_L Parianal and Have you undertaken additional training?
| fhatact dotadc @ ves NO

DinYae anTIa i P T30 NIsGED
The country In which the training

T TR AT nurnEe £ leradh Contacy Training fAeld* wias performad= Medical Institution®

Please click on .

I oD AW e acnnes misT aprang
. oos2 residency field - hoose Countn
fa b T L L. 3 T NI TN the co rrespondlng I'!_ Degaile o
TR TIIRTR Ele b LIRS e ot e specialty (in this | Tralning Start Dara® i Training End Data* i Training Syllabus @

TN TTING T T =12 ATan lranhl example We chose e .‘-_.I - T gy DK T " iy Gnlact ? v 7 p e
(FLo LR [EREp R ] s il At AT T
general surgery). !

T T nTT MATNrin TR W " Do you have & medical specialist certification®
ARG TN T T AT TITTOIRAIN N Yes No
|'|"||'|\|TD'||"|'\I|T mmT o AT - o i3 nawmn ‘1 l"'l:l.fl-.i'] nal
i " 5 P i Tralrirg
TR MmN e MOTONT InYa AT ] A I Iitiﬂnﬂl SpBCEaIt\‘r r Id 'm l i(h YQU are l uBSting Delete sddi o
aFen Figna BT yan Mo AEAA fiEa Pl AT I:L S A— spacialist accraditatioﬂ spacialty Meid
T
\ J p i Sl Training Field® The cowntry in which the training Meadical Institution®
) tificates ana
L wias performed*
| ACcraditatians
! Choose count
() FProfes
| QEDErianos &% 4
tpecialist Tealning Start Date® i Tralning End Date* i Training Syllabus @
/ \ 1 DLV MARMSYYYY D/ | | (Estas + Hil.
{ Submitting tha ”
|  oopicaon
i Do you have a medical specialist certification*

Please click on the blue 1 . 1,, l | - —
tab to the far left and n'77 nm | :

select the most recent 4— [ e

syllabus, which you can
download. 1.0 A0, 2008 T D3 BITOT NR30n A

2008 NiTYS AIEI HONSH BNIT MDY KANT

“Required felds

2022 IITI NI DIATOT MD20D NN

TIRE {INTI FIGTIARK 077K (D103 DVIDY ANTTYNSANINT 72 7v | TONFDN IoOWon | n"I0T0 Iowma NITT AnnTon T 2200 040142023 are mna
NENED T 7N TINnnan oo oxnng

Case 3: For other specialties, follow the procedure detailed on the portal.
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7. SPECIALIST EXAMINATIONS

/Recognition of foreign specialization h

ntrosduction

v Peronaland

contact details

(v tsrash Contact

datadls

() Dewilsol
education,
imtarns hip. and

medacal lcense

Resnency and
spaciaty

(  Addinoral Training

@ Residency

exams

Y Certificatesand

Accraditatinns

v Professionsl
ErparlEnce 558

specialist

Submitting the

Residency exams

Have you successfully completa the abroad examinatians?®

@ Yes Ne

Hoew many examinations have you

taken?*

Exam number 1

Examination board*

(GEE]

Type of examination®

*Raquired figlds

( Back to previous page

Please indicate

—] the number of

exams taken, if
applicable.

Stage of residency in which the
examination was conducted*

- Chinasa -
Certification of successful Official document describing the
completion of the residency examination process®
examinations* e

- Select file

Mo lile sefected ‘ | Select Ale ‘ M Files sedecied ‘

| - i J

8. CERTIFICATES AND ACCREDITATIONS

-

Recognition of foreign specialization

7y Introduchion

ONtact ot

() twaskiContast
a&tails

{) Dotaizal
aducatan
intarmehip. and

madical beasss

() Femdency and

specaalty

() Adomiona Traning

Certificates and Accreditations

Da you hold an academic rank*

Da you have a list of publications®

Yes No

Curriculem vitase®

Please indicate
your academic

| title, if applicable.

Cover letter

“Required fields

Cover letter:

A clear and concise
letter addressed to
the Scientific Council
explaining in detail the

reasons for the request.

Specify specialization(s)
for recognition.

9. PROFESSIONAL EXPERIENCE AS A SPECIALIST

You can list up to five locations of current and prior employment.

/Recognition of foreign specialization

'Zf Mt Professional experience as a specialist
() Parsonal and Speciaity Field* Star date* iE End date*
contact datads
Celect 3 profession
) ksrael Contacs
Ea—— Position* Country* City*

)y Deealls of Choose country

Institution* Department™
) Reudancy a
P Official confirmation from the
workplace® Recommendation letter

B

. [ To list additional work
—_—> experience, click on

asa *Required fields "Add Workplace."

10. SUBMIT THE REQUEST

/Recognition of foreign specialization
Please Note:

You won't be able to submit
your application if there are

For your attention,

5 _ e fields that are left incomplete.
l - st et If more information is required,
[" ; odneneliis this will be indicated in a red
Ot S gt box. Please return to these

— L sections and complete the
‘ e missing information, then
s hins ouiddiada press “Save and continue.”
[ _ Sl s sppcation Once you've completed filling
[ D s & s ey o it o nc et s adrcend b iar skl d Wik o out the data, you can submit
l :::::"p‘r:;:;:ﬁ:aﬁ::"alHH‘ the Ministry of Health, andior my workplace, and/or any other place, in the application to the Scientific

Council for review.

-—

y

If there's a required document which isn't relevant to you, please create a Word document that
contains the words “this document isn't relevant to me” and upload that in its place.

—
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11. CONFIRMATION OF REQUEST SUBMISSION

4 )

Your request has been sent. Thank you!

A confirmation containing details of your open application will be sent to you by e-mail.

—

12. EXAMPLES OF EMAILS FOLLOWING
REQUEST SUBMISSION

Saving and continuing your progress: click on the link to return
to your IMA application.

/

Dear Dr.

The information you filled out in the Application for Recognition of a Specialty Completed
Abroad is saved.
¥You may continue updating the Application using the following link

Only after filling out all the required information, you may send your application to be
reviewed by the Scientific Council.

Sincerely,
The Scientific Council of the IMA

Confirmation of request submission: click on the link to track
your application status and view correspondence from the IMA.

-

Dear Dr.

Your application for recognition of foreign specialization in Cardiology was submitted to the
Scientific Council's review.
To review your application status, please logon here

Sincerely,
The Scientific Council of IMA

For any questions or further clarification, please contact us:




