
EUROPEAN COMMUNITIES CONFEDERATION OF CLINICAL CHEMISTRY (EC4)PRIVATE 


Application for Registration as a “European Clinical Chemist”

1
Personal Details of Applicant
Title:
________
Surname:
______________________
Forenames:
__________________

Sex:
________
Date of birth:
______________________
Nationality:
__________________

Address:

_____________________________________________________________________




_____________________________________________________________________




_____________________________________________________________________

Telephone:
_________________
Fax: ________________
Email: ________________________

2
Curriculum Vitae
You should attach to this application a detailed Curriculum Vitae. This must include full details of:


- university education with dates and qualifications obtained 


- postgraduate training with dates and qualifications obtained 


- employment since graduation, including location and grade of employment


- membership of professional societies with dates and class of membership


- registration status in the country in which you work and in which you were trained


- specialist skills and/or number of peer reviewed scientific publications

3
Acceptance of Conditions of the European Clinical Register
You should read the statement below carefully and then sign to indicate acceptance:

AI hereby apply to be registered as a European Clinical Chemist. In making this application I affirm that:


- I have read and understood the Guide to the EC4 Register


- I consider my training to meet the minimum standards in the Guide to the EC4 Register


- I consider that I am competent to practise as specified in the Guide tot the EC4 Register


- I shall abide by the EC4 Code of Conduct specified in the Guide to the EC4 Register

Signature of Applicant: ____________________________________

Date: ___________________

4
Finance
The fee for making this application is 50 Euro. This fee is non-returnable. In the event that the application is successful the fee will ensure registration for a minimum period of five years. Please tick one of the two options to indicate your preferred method of payment (for further details see the end of this form):

voor collegae in Nederland is het verzoek om 50 Euro over te maken op 
Bankrekening nummer 51.59.95.231 
ten name van de NVKC, te Utrecht o.v.v. uw naam en ‘Europese Registratie

5
Processing
Please forward your completed application form to your National Clinical Chemistry Register Committee:

For the Netherlands:


European Clinical Chemist


c/o Registratie Commissie van de NVKC


Catharijnesingel 49 A


3511 GC Utrecht
6
Recommendation of  National Clinical Chemistry Register Committee: 

I have reviewed this application and confirm that it is complete and accurate. It is the recommendation of the National Clinical Chemistry Register Committee for the Netherlands (Registration Council of the Netherlands Society of Clinical Chemistry) that this applicant should be registered  as a European Clinical Chemist:

YES / NO               

(delete as applicable)    

Signature of NCCRC Representative:




________________________________

Name of NCCRC Representative (please print):



________________________________

Date of recommendation:






________________________________

Please list any comments about this application which you feel may be of help to the EC4 Register Commission:

This form will be processed by the NCCRC to Dr. Janet.R. McMurry, Hope Hospital, Salford, United Kingdom, tel. +44 161 787 4955, fax +44 161 788 7443.
8.
Action by the EC4 Register Commission:
Date application received:


______________________________________

Date application considered complete:
______________________________________

Decision of EC4 Register Commission:
______________________________________

Signature to confirm decision:

______________________________________

Date of decision:



______________________________________

Date NCCRC notified of decision:

______________________________________

Date applicant notified of decision:
______________________________________

Date certificate issued:


______________________________________

Date for renewal of registration:

______________________________________

Comments of EC4 Register Commission

