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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
(scan the QR here)

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.

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

f Please note that the form will only be sent to the Scientific Council if all circles on the right are check-marked with a v

(i) You may only vpload 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 information/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 form) and you will have to return to
this level and complete the missing information, and press the "save & next” buttan.

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.

L) Attention

1. Please make sure all your documents’ files are up to 2.5 MB.

To compress and reduce the file weight, click on the followine link

2. Please make sure your files name is without any special characters, including space.

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

NEW USER REGISTRATION

lsraeli

Medial — Qupporting Doctors and Medical Care

Association

Homepage » Logintothe online 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.
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1. NEW APPLICATION

Gecognition of foreign specialization

T Intreductlon Which request would you like to open

Personal and
contact details @ Anew request My request

Israeli Contact

details
For which fields are you requesting an Israeli
Details of Specialist Certification
education,
Select your Choose a specialty field v
internship. and

medical license medical /
Residency and SPECiaItY'

specialty

f Introduction Which request would you like to open

Personal and
contact details @ Anew request My request

1 Israeli Contact

details

For which fields are you requesting an Israeli
Deetails of Specialist Certification
education,

Choose a specialty field

internship. and

medical license TETTEToo gy SR 3y VETETE a
Diagnostic Radiology
Residency and Diseases of the Ear, Nose and Throat and Head and Neck Surgery (E.N.T)
spacialty Emergency medicine
Endocrinolog
\ Additianal Trz s (i} Please note that the form will onl . _
thanal franing Family medicine
‘ (i) You may only upload duly natariz Forensic Medicine
) Residency exams .
‘ . Gastroenterology
(i) There are two options to proceed -
o G p_ | General Intensive Care ]
Certificates and 1. After filling in all the required fi| WV will
Accreditations be marked next to the level namg ==Neral SUMGery
2. If you do not have all the requir  Geriatrics cking
Professional the "Save Data" button and goto| Hand surgery
In this case, a V will not be marke ) m to
EXpErience as a ! " ™8 Hematology !
specialist this level and complete the missit
Infectious Diseases
(i} If there are levels that are not ma| |nternal medicine ss the
Submitting the R "
applic: save & next" button. Medical Administration
application . :
Only after marking V in all levels ¢ .
L Medical Genet
Scientific Council.

End Metabolic Diseases

(i) Attention Necnatology
1. Please make sure all

Family Medicine was selected for this example.
Click Save & Next to proceed to the next step.
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2. PERSONAL DETAILS

ISRAELI CITIZEN - YES/NO

/Recognition of foreign specialization N
Personal details
Holder of an sraeli identity card*
Yes @ No

Passport number* Passpom\D File* Gender*

First name in Hebrew* Maiden name
PLEASE NOTE :
The ﬂ I’St SeCtIOI’l |S First name in English* Last name in English® Maiden name in English
m a r ke d Wlth a \/ Date of Birth* @  Countryof Birth* stimated immigration dste* &
to indicate that all
information has Contact details
been com pleted. E-mail* Additional e-mail

“Required fields

= Upload the file here

name: v

To view your PDF, please choose “All
Files” - repeat this for every “Select
File” in the following sections.

3. ISRAELI CONTACT

-

Recognition of foreign specialization

Please provide the
information of a
contact in Israel
(family or close friend).

Israeli Contact details

If you have an Israeli phone number please fill out the fields below:
Area code Cellular phone number Area code Additional phone number

Choose - Choose

Israeli Residential address

Do you have a residential/postal address in Israel*

Yes Ne

) Necidancyand *Required flelds

}: specialty

) Adamional Training Back 1o previou

NI ' )

After clicking “Save & Next,” you will receive an email from the IMA with your new login information.
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

G e Education
() Parsonal and Date of completion of medical
contact datais studies* = Country* Educational institution*

() Israeli Contact
details
MD Certificata*

@) Detsils of
L J

education,

Medical Diploma
medica cerse Internship details (MD or DO).

@) :“1::. ana H.ave‘you co:pleted an internship* i.e . FO un d atiO n
4 es [¢]

| ‘ Programme.

(O Addmionat Training Foreign license to practice medicine

) Residency axams Medical license number From date s Foreign Medical License

J

[ ) C s DD/N
L Israeli license to practice medicine
{ Prafessiony

[ axperiance % a Do you have an Israeli medical license

specialist Yes No

Foreign Medical

equedfiells | jcense - i.e. non-Israeli license.

End

N
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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

) Itreduction Residency and specialty
Persanaland H
P — Residency field* Country of residency* Residency’s Medical Institute® P I ea secC I IC k on

: B amily medicine _ the name ofyour

st _ _ specialty in order
Residency Start Date* i Residency End Date* i Residency Syllabus @ .
& D . to obtain the
education, _— C/MMITYEY Salect file ‘ N T St ‘ .
corresponding table.
madical leants Detailed table of residency and Specialist in the following areas: family medicine, psychiatry,
experience* pedistrics or child and adolescent psychiatry, must fill out a table

detailing their residency and experience as compared to the
required lsraell syllabus,

Residency and

specialty Select file { Ne il selacted
Additianal Training Do you have a specialty certification*
@ Yes [ No
S S TG Date when the specialty certification was obtained* 3

Original specialty certification®

Select file

Profamonal Have you renewed your speciaity certification®
Gupanienc a5 3 Yes No
spociaiist
e i *Required fields
apolication
< Back 1o previous page

O y

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

T Residency and specialty

Residency fleld* Country of residency* Residency’s Medical Institute”
Isaed Contac cse country
dataiy

Residency Start Date” i@ Residency End Date* i Residency Syllabus @

Clicking here will
Procedures/surgeries* To view the list of procedures required in the correspanding Israell ta ke yo u to t h e
syllabius, click hare. ﬁ . .
list of required
D:y:: have:‘:pa(lekyceftlhutlm' proced ures on the
Date when the specialty certification was oblained* i3 I M A's we b S i te .

¥

DO/MMSYYY DDYMMIYYYY

Original spacialty certification”

Have you renewed your specialty certification®

Yes [ | No

*Required Relds

Back to previous page
save & next

/H)—O—O—O—"
o v ®R3
E & RRE HE
H g 8 ]
. 2 ]
i # i
R |
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5. SPECIALTY TRAINING (CONTINUED)
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DRI NIETD

aanEne

o s Please click on
the corresponding
s specialty (in this

o example we chose
= general surgery).

TR AT
TSI NI
' A

MIOmORT TO0YE A

Atna N e s

Please click on the blue
tab to the far left and
select the most recent
syllabus, which you can
download.

‘ iy nivs oo wxEnY oWt aTIAY oonro mAnnna nIn

TG QINTI FICTIAMK 077K (D0 eIy AT/ RN 72 7y ( TONEDD Nownn ) A"I9Th RXWEI DT ARDRGD TY 220 0140142023 0o 7na
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2022 TTT A DIAOT D200 AW

ANANDD T 7NW TINDNAN 017 oxnaa

Case 3: For other specialties, follow the procedure detailed on the portal.
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6. ADDITIONAL TRAINING

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

(R

ecognition of foreign specialization

— o
tl sciection Additional Training
L Parsonal and Have you undertaken additional training?*
contact datais . Yes No
The country in which the training
( Israaii Contact Training field was performed* Medical Institution*
aataik
hoose resdency heid v :hoose country -
£ Detaiic of
afucatan Training Start Date* i@  Training End Date* i Training Syllabus @
intermshig. ana
edical tdsa [ AAALYYYY DD/ MMIYYYY g f I3

Salact file 1 o G CTod

( Shsitpicy 4 Do you have a medical specialist cartification®

spacialry

Yes MNe
@) Additional
i\ Training
: Additional specialty field for which you are not requesting Delete additionsl

() Rasidency axsms specialist accreditation speciaity el
r[ I S Tralning feld* The country in which the training Medical institution*

was performed*
Arcraditatsons

wNOOSE COUr
( Professiona

axaerience 2 a
Tralning Start Date*

Tralning End Date* Training Syllabus ®

spacialist i i
DO/MAM/YYYY DDYMMIYYYY salact file o Hie salactad
( Submitting tha Capemils
a0 ol sCATION
Do you have a medical specialist certification*
s End Yes N

‘Required fields
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7. SPECIALIST EXAMINATIONS

/Recognition of foreign specialization )
) Introduction Residency exams
() Pemonaland Have you succassfully completa the abroad axaminations?*
contact details @ Yes () Ne

Please indicate
(3 lsraedi Contact How many examinations have you

" datails taken?* ﬁ the number of

) Ounikof exams taken, if

Sxam number1 applicable.

medical license
Stage of residency in which the
) Resudsncy and Examination board* examination was conducted*

spaciaity

158 - Choose v

(7 Additional Training

T Certification of successful Official document describing the
@) Residency com p_lelh_}n of the residency examination process®
exams Type of examination* examinations °
Choose - Select file

() Certificatas and

Mo file selected ‘

Select file ‘ M File selected ‘

Accraditations

() Professionsl *Required fields
Sxparience 58
specialist

< Back to previous page

save data save & next
\ Submitting the

8. CERTIFICATES AND ACCREDITATIONS

-

Recognition of foreign specialization

f Imrduction Certificates and Accreditations Cover letter:
() Parsonal and Do you hold an academic rank* A clear and conc|se
hoose "

letter addressed to
P the Scientific Council
O osaisot TR PIERG lndlca.te explaining in detail the
. e T your academic
ooy reasons for the request.

B | title, if applicable. Specify specialization(s)

() twaali Contact
datails Da you have a list of publications*

médical lkansa

K S— Cover lettar for recognition.
) Tesining

() FResdency axams *Required fields

Jy Certificates and

] Accreditations Back to previous page
\ _ s ‘
Profecsicna

—
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9. PROFESSIONAL EXPERIENCE AS A SPECIALIST

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

/Recognition of foreign specialization R
I\ Introduction Professional experience as a specialist
() Parsonaland Specialty Fleld* Start date® [ End date*
[ J"-J~'.'- e Positlon* Country* City*
\ '""." """9_. ana Institution* Department®
ey Official confirmation from the
l workplace* Recommendation letter
() Ademional Training
() Fesidency axams
o | . [ To list additional work
. -_— experience, click on
“Required fields "Add Workpla ce 2

10. SUBMIT THE REQUEST

/Recognition of foreign specialization
Please Note:

You won't be able to submit

[ mr—— your application if there are

Lo i fields that are left incomplete.

[_ - . SR LN A If more information is required,

T - .y this will be indicated in a red

& ot e box. Please return to these
i s CR— sections and complete the

l " Bt el e e i missing information, then

e S T press “Save and continue.”

[ SRS o S Once you've completed filling

[ e 1 Wk gl e e il sl N out the data, you can submit

T betisbiismsoisi b s s b el adn the application to the Scientific

Council for review.

Back to previous page

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.

— e

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:




