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Application Form

European Diploma in Pain Medicine - 2020
PAGE  

Please complete points 1-14 electronically, then print and scan with your original signature for point 15.
	1. First Name

	

	2. Surname


	

	3. Place of work 
(Institution, address, country)

	

	4. Medical qualifications 
(Please list qualifications here, including any explanation required where original copies are not available in English. All qualifications listed should be sent as an attachment to the application)

	

	5. Postal address (if different from 3)

	

	6. Information to be included on diploma if successful 

(Full name, professional title, postnominals, address)

	

	7. Phone number

	

	8. Email


	

	9. Date of birth


	

	10. Nationality


	

	11. English level 
(If possible, according to The Common European Framework of Reference for Languages, e.g. C1)


	

	12. Professional referee 1 - name and contact details 
(Full reference letter to be included as an attachment to the application

	

	13. Professional referee 2 - name and contact details 
(Full reference letter to be included as an attachment to the application
	

	14. Dietary preferences (e.g. vegetarian)

	

	15. Signature of Applicant 
(Please print and scan with original signature)
I have read and understood the policies governing the Examination for the European Diploma in Pain Medicine as stated on the website of the European Pain Federation EFIC as from November 2019. If successful, I accept that I will be listed on the website of EFIC as a diplomate of the EDPM:

______________________________________________________________
 
	Date:




