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SECTION AND BOARD OF CARDIOTHORACIC SURGERY
	

	
	
	



APPLICATION FORM 
Amsterdam 2015
UEMS European Board of Cardiothoracic Surgery
FAMILY NAME: 


FIRST NAME(S): 


NATIONALITY: 


DATE AND PLACE OF BIRTH: 

(Enclose copy of birth certificate or passport)

ADDRESS FOR CORRESPONDENCE: 


HOME ADDRESS (If different): 


Tel:
 Fax:


E-Mail (Please type!): 

PRESENT APPOINTMENT: 


(Title, department and hospital address)

	Important note:
	In countries where there is a government approved national examination, the EBCS assessment cannot and should not be used to bypass national qualifications


Completed application form and supplementary documentation (copy of passport, recent photograph, copy of national medical diploma, copy of license to practise medicine, copy of national specialist diploma, references, CV and logbook) should be sent by email to:
UEMS Section & Board of Cardiothoracic Surgery
Department of Surgery. Section of Cardiothoracic Surgery

University Hospital of Santiago. S

Ave. Choupana, s/n

15706 Santiago de Compostela

SPAIN

Tel: +43981950212| Fax: +34981950227
E-mail: info@uems-cardiothoracicsurgery.com
	Important note:
	The file will not be processed until payment is not received in full


	Deadline for receipt of applications:

31st May 2015
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