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European Board of Transplantation Medicine
EBSQ TRANSPLANTATION MEDICINE
APPLICATION FORM
LAST NAME o
FIRST NAME oo e
CURRENT EMPLOYMENT/ FACULTY APPOINTMENT (titlte, department and
University and hospital address AND Head/Director of the Department)

Position:

PREVIOUS JOB APPOINTMENTS IF ANY (title, department and University and
hospital address AND Head/Director of the Department)



UNDERGRADUATE AND POSTGRADUATE MEDICAL EDUCATION
(please provide certified copies of the relevant certificates translated in English if not in
English originally)

MEDICAL DEGREE

Medical Dates (from-to) Degree
School/University

MEDICAL SPECIALTY TRAINING

Internal medicine

Institution Dates (from-to) Degree
Nephrology Dates (from -to) Degree
Institution

OR

Gl/Hepatology
Dates (from -to) Degree
Institution




TRANSPLANTATION MEDICINE TRAINING
(please provide certified copies of the relative certificates translated in English if not in
English originally)

Institution Dates (from-to) Degree

Name and contact information (valid email and/or phone number) of the
Director/Head of the Transplantation department :

TOTAL DURATION OF TRAINING IN TRANSPLANTATION MEDICINE

YCAIS e MONthS ..o

PROFESSIONAL SOCIETIES (please, report any membership/activity in medical or

transplantation societies or organizations)



The Following are OBLIGATORY Documents that have to be submitted with this
application per Eligibility Criteria

1.

2.

(1) Name of Professional Referree :

Title:

Application Form
Curriculum Vitae
Proof of Identity

Certified copies of all relative certificates of medical training reported in this
application, translated in English if not in English originally.

Logbook or official descriptive document detailing applicant’s current work,
training and experience in transplantation as per the eligibility criterion 3 (please
see details in the eligibility criteria document).

Proof of at least two (2) peer reviewed publications in the field of transplantation
or at least two poster/oral presentations by the applicant themselves at
International Congresses.

Proof of Attendance of at least two (2) national and/or international educational
transplantation meetings (courses, congresses, symposia) within the last five (5)

years.

Letter of Support by the director/head of the transplant center where
transplantation training was obtained or of the current transplantation position
where the applicant is working as a transplant professional in support of the
application. This has to be OFFICIALLY SIGNED with the OFFICIAL
LETTERHEAD of the institution. The letter should reflect in detail the candidate's
professional development and expertise in transplant medicine. Contact
information of the director/head should be provided (valid email and phone
number) so that they can be contacted if needed.

The names of TWO (2) additional transplant professional referees to be
contacted by the Board and their contact information (affiliations, valid email
address, telephone number if possible).

Please write the names in the space BELOW:

Affiliations:




Relation to applicant:

Email :

Phone :

(2) Name of Professional Referree :

Title:

Affiliations:

Relation to applicant:

Email :

Phone :




DECLARATION BY APPLICANT

| wish to apply for the examination of the European Board of Surgery
Qualification (EBSQ) in Transplantation Medicine for modules (please
delete any you do not wish to apply for)

1. Common Module in Transplantation Medicine (obligatory)
2. Kidney Transplantation
3. Liver Transplantation

which | understand may be awarded upon the recommendation of the
Division of Transplantation Medicine based upon assessment of my
training experience. | declare that all information provided on this form in
support of my application is correct.
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