THE EUROPEAN BOARD OF CARDIOVASCULAR PERFUSION

APPLICATION FOR THE EUROPEAN CERTIFICATE IN CARDIOVASCULAR
PERFUSION (ECCP)
THROUGH THE HARMONISATION PROCEDURE

ANSWER ALL QUESTIONS. DO NOT USE ABBREVIATIONS (EXCEPT N/A IF NOT APPLICABLE)
PLEASE WRITE CLEARLY IN BLOCK CAPITAL LETTERS

SECTION 1 SECTION 2
LASE NAIME ..o FAFSE NAMES ..o
NatioNAIILY oo Date of birth ... day e month 19 ... Age ...
Home Address: Hospital Address:
S £ £=T OO [ (0TS0 71 T
0] (010 [T [T o U (11T L OO
LY e s s SEEEL s
COUNTIY e Postcode ..o CitY s
TelephONe NO. oo COUNTIY e
EMAIl @dAreSS: ... st Tel.NO. e FaxNo. s
SECTION 3
EBCP ACCIEAITEA SCROOL: ... st b 44541 e
0 =0
.......................................................................................................................................................................................... COUNTTY..oooooessssessssses s
Certified by Programme Director: Name ... SIGNALUIE oo
How long have you been practising perfusion ......... years .. months. (At the time of your application)
SECTION 4
Other aCadeMIC QUATTTICALIONS: ... oo
Professional qualifications: VOCAIONAI TrAINTNGT ... ssess s s st 5 s
Degrees/DIpIomas ... Awarding INSEIUE e
SECTION 5

Please write your name clearly here, as you would like it to appear on the certificate. Do not enter a name here that does not
appear in Section 1. Block capital letters will not be used on the certificates accept as the first letter of a name.




SECTION 6

If you have any objections to your name and hospital address being passed on to other perfusion related organisations, e.g.
national societies, please sign your name under this paragraph. All other information contained in this form will be kept
confidential to the European Board of Cardiovascular Perfusion.

I do not wish my name to be passed 0N t0 any Other SOUFCE..........ccucirereririre st

SECTION 7

Applicants who fail to comply with any of the instructions contained in this application form, will have their forms returned.
The fee of €160 should accompany this form.

SECTION 8

In the event of an appeal against my application, | agree to abide by the decision of the EBCP whose decision is final:

Signature of QPPLICANT ... date: . 20

For official use only - Please do not write in this space

Application received by national delegate:. date: ... 20 Logbook checked and complete: ... (tick)
SIgNAtUre OF AEIBGALE . ..o date: ... 20
Application received by certification subcommittee: date: . 20
SIGNALUIE OF SECTELAIY oo date: e 20
THE BOARD REQUIRES A
CURRENT PASSPORT TYPE
PHOTOGRAPH OF THE
APPLICANT
PLEASE
STICK
PHOTOGRAPH
HERE
CERTIFICATE NO. .cooevevevvevvive v veeceeeeeeee. DATE e DO NOT USE
STAPLES
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