
Health Professionals for Life is a voluntary organisation and a Company Limited by Guarantee 
We welcome donations in support of its objective.  

www.lifeinstitute.net/healthprofessionals Email: healthprofessionalsforlifeirel@gmail.com 

 

Name ____________________________________________________________________ 

County ___________________________________________________________________ 

Email ______________________________________ Telephone ____________________ 

Qualifications _____________________________________________________________ 

Occupation / Speciality ______________________________________________________ 

Place of work ______________________________________________________________  

Professional registration body _________________________________________________ 

Professional number _____________________In Practice / Retired / Student  

Mission statement: Health Professionals for Life (CLG) is an Irish voluntary 
organisation for Health Professionals who desire to uphold the practice of healthcare 
as a service to human life with potential, at all stages. It is open to all Health 
Professionals, in practice, retired and students. It aims to provide evidence-based and 
factual information to Health Professionals and others who are concerned with the 
ethical questions relating to patient care and practitioner responsibility at all stages of 
human life.  
 

Objective: The object of Health Professionals for Life is to offer educational and 
professional support to Health Professionals who are involved in the ethical questions 
relating to patient care and practitioner responsibility at all stages of human life. 
 
Motto: Dilís don Bheatha – Faithful to Life 
 

Application: I wish to apply for membership to Health Professionals for Life. I 
undertake to uphold the practice of healthcare as a service to human life. I believe in 
the inalienable right to life of human persons at all stages from conception to natural 
death. I consent to Health Professionals for Life storing my personal data in accordance 
with the requirements of the General Data Protection Act.  
 

Signature: ______________________________________________ Date: ___________ 

 


