THE EUROPEANBOARD OF CARDIOVASCULAR PERFUSION

APPLICATION FOR THE EUR OPEAN CERTIFIC ATEIN CARDI OVASCULAR
PERFUSI ON (EC CP)
THROUGH THE HARM ONISATION PROCEDURE

ANSWER ALL QUESTIONS. DONOT USE ABBREV IATIONS (EXCEPT N/A IFNOT APPLICABLE)

PLEASE WRITE CLEARLY INBLOCK CAPITAL LETTERS

SECTION 1 SECTION 2
L8SE NAIME ..o e FIPSE NAIMES ..o
NBEONATY oo Dateof birth ... day e month 19 ... Age ...
Home Add ress: Hospital Address:
SHIEEL oo s s s s s s e e e s HOSPITAL s e
POSICOOE ...t e s e DT 7= 0T | OSSN
CILY e s s s e s e SIFEEL s e e
COUNETY s s s s s s e e s e e POStCOdE ... LG Y
TEEPNONE NO. oo COUNLIY s e s e
EMail 80ArESS: ...t e Te. NO. s Fax nO. e
SECTION 3

EBC P ACCIEUITEU SCNOOI: ...t eesesees e e ees e et ses et e e et et e eeeee s eseseeee 2t eee oo et et sseseeseeee s ees e e

Certified by ProgrammeD ireCtor: NaME ... SIQNEIUFE ..o

How long have you been practising perfusion ... years ... months. (At thetime of you r application)

SECT ION 4

Other aCAUEMIC QUEI ITICALTONS: ... .oocereerreenee e sssee e ssses s ss e e e 258550858885 585 880 S5 85 0 e
Professional qual ifications.  VOCEHONAl trAINING ...t et e e

Degreesd/DiplOmaSs ... Awarding INStLULE ..o

SECTION 5

Please write your nameclear ly here, as you would like it to appear on the certificate. Do not enter aname here that does not
appear in Section 1. Block capital letterswill not beused ont he certificates acc ept as the first letter of a name.




SECTION 6

If you have any objections to your name and hospital address bei ng passed on to other perfusion related orga nisations, e. g.
national societies, pleas e sign your name un der this paragraph. All other information containe din thisform will be k ept
confidential to the European Board of Cardiovascular Perfusion

| do not wish my name to be passed 0N to any Other SOUICE..... ...c..oviiiieiiin e s e e

SECTION 7

Applicants who fail to compl y with any of the instructions contained in this application form, will hav e their forms retu rned.
The fee of €160 should accompany thisform.

SECTION 8

In the event of an appeal against my application, | agree to abid e by the decision of the EBCP whose decisionisfin a:

SigNAUre OF @D PIICANT ....oc e s date: ... 20

For official useonly - Please do not wr itein this space

Application received by nat ional delegate:. date ..........connne 20 L ogbook checked and complete: ... (tick)
SIGNAUFE OF GEIE GALE .o e s e s e s e e e e date: ..o 20
Application received by certif ication subcommittee: date: ..o 20
SIQNAIUIE OF SECTELAIY oo v e e e e date: ... 20
THE BOARD REQUIRES A
CURRENT PASSPORT TYPE
PHOTOGRAPH OF THE
APPLICANT
PLEASE
STICK
PHOTOGRAPH
HERE
CERTIFICATENO. ...coovei v veviiieeeieenes. DATE i e DO NOT USE
STAPLES
EBCP 0113
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