I C D P   -   International Committee for Dermatopathology
ISDP – International society of dermatopathology
siladepa – sociedad ibero-latinoamericana de dermatopatologia
A p p l i c a t i o n   F o r m

International Board Certification - Diploma in Dermatopathology

April 14, 2007  Santa Cruz-Bolivia
The deadline for receipt of application is January 31, 2007  (“first come, first serve”)
......................................................................................................................................………………………………

Family name                                 

Title


First name

......................................................................................................................................………………………………

Date of birth






Nationality

......................................................................................................................................……………………………….

......................................................................................................................................……………………………….

University / Clinic / Institution

......................................................................................................................................……………………………….

......................................................................................................................................……………………………….

.....................................................................................................................................………………………………..

Address

......................................................................................................................................……………………………….

Phone






Fax

...............................................................................................
E-mail

□  Dermatologist



□  Pathologist  

Date of Board Certification in Dermatology and/or Pathology:   ..................................................

Training center (University, Institution): ..................................................................……………………………………

......................................................................................................................................………………………………
………………………………………………………………………………………………………………………………….

Period of training in dermatopathology: ……………………………………………………………………………………

………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….

Cross-Border Training Center (especially important, if a training center was not available locally. Example: Training in New York or San Francisco, etc.): 

......................................................................................................................................……………………………….

......................................................................................................................................……………………………….

Slides/year:  ..............................................…………………..

Name of Educational Supervisor / Specialist Dermatopathologist (in your center):

..................................................................................................................................………………………………….

Additional training program:

□  Clinical dermatology (for pathologists)

Period of training: ……………………………………

□  Anatomic / Surgical pathology (for dermatologists)

Period of training: ……………………………………

Number of dermatopathology-related publications: ..................................……………

Fee:

US$ 350.00
The fee for the examination must be paid by February 28, 2007.

Please transfer the sum to the following account:

(will be completed)

Date: …………………………………………

Signature: ……………………………………………………

Required documents: 
· Copy of Board Certification in either Dermatology / Pathology 

· Letter of reference confirming time of training in dermatopathology (from the chairman of the institution or program director in dermatopathology) 
· Curriculum vitae 
· List of dermatopathology-related publications from the last 5 years 
Address for response: 

ISDP

c/o Catherine A. Klapak, Executive Director

P.O Box 5717 

Winston Salem, North Carolina 27113-5717

UNITED STATES

e-mail: intsocdermpath@aol.com 
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