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Application is open from February 1st  to April 1st, 2009
Name


First/middle name


Adress


e-mail


Date of birth


Location of birth


Nationality


Medical school(s) in 
……………………………. from – to

……………………………. from – to………………………. ……………………………. from – to

Graduation of medical school in
…………………………………date 

other training (PhD)                    ……………………………………………………………………..

Postgraduate trainings 

Location/area

from

to:


Specialization 

Location/area

from

to:


Training in allergology - clinical immunology 

Location

from

to


Degrees (area and date, e.g. internal medicine or dermatology or pediatrics or allergology etc.)… 

Scientific work 

Member of a national EAACI/UEMS-associated Society of Allergology/clinical Immunology?
( Yes :  name of society: …………………………………………………………………………

( No 

                                                                             

Member of EAACI

( Yes   (EAACI Member Nr:         )   

 ( No      
Member of UEMS

( Yes   (UEMS Member Nr:         )   

 ( No      
National exam already passed ?

( Yes …………………………( No




( not applicable
Supervisors of training curriculum in allergology/clnical immunology

name …………………………………….adress


e-mail


name …………………………………….adress


e-mail


References (facultative) 

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

Payment: you will be billed upon acceptance to the examination by the EAACI or UEMS 

Application for reduced fee enclosed  

(  yes  

 (  no

(applications from low income countries will be favorably reviewed)

submit to 

EAACI/UEMS examination

c/o Franziska Mitton

Allergology

Inselspital,

CH-3010 Bern, Switzerland

e-mail: franziska.mitton@insel.ch 
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