APPLICATION FOR THE RETROSPECTIVE RECOGNITION FOR THE CERTIFICATE OF FELLOWSHIP OF THE EUROPEAN BOARD OF GASTROENTEROLOGY & HEPATOLOGY
Gastroenterologists who

(
have received the national accreditation/diploma as a certified specialist in Gastroenterology within a UEMS Country

(
are actively working as a gastroenterologist

(
have published 2 papers or publications at National Societies which can be attested by the National EBGH Representative
(
commenced training before 1st January 2004 

should complete the EBGH 5 Application Form (Typed Format).
The completed Typed Application Form (EBGH 5) should be sent by email only to the Executive Secretary of the EBGH, Helena Carter, at:
Email: febgapplications@eubog.org
Typed Application Form (EBGH 5) to be accompanied by

(
a scanned copy of passport (in absence of passport, national identity card) showing picture, signature, number, date and place of birth, date of issue and expiration (scan size not to exceed 1megabite - 1mb)
(
a scanned copy of national accreditation/diploma as a certified specialist in Gastroenterology (scan size not to exceed 1megabite - 1mb)
(
scanned copy of a completed bank transfer of €250 to ‘The Section of Gastroenterology, EUMS’, Banque Generale Luxembourg, 50 av JF Kennedy L-2951, Luxembourg 

Account Number (IBAN): LU47 0030 0109 1080 0000 

Bankswift/BIC:  BGLLLULL

(scan size not to exceed 1megabite - 1mb)
Decisions regarding the acceptability of the Application will normally occur within 12-16 weeks of receipt of all documents and fee.

(EBGH 5)

APPLICATION FORM

FOR THE RETROSPECTIVE DIPLOMA/FELLOWSHIP 
OF

THE EUROPEAN BOARD OF 
GASTROENTEROLOGY & HEPATOLOGY
	Requirements 

· Training started before 1st January 2004.

· Actively working as a gastroenterologist.
· Have published 2 papers or 2 publications at National Societies which can be attested by the National EBGH Representative.
· Having already received the national accreditation / diploma as certified specialist in Gastroenterology.

Procedure

a. The application should be sent by e-mail to the Executive Secretary of the EBGH, Helena Carter, at febgapplications@eubog.org  including:
· EBGH5 Form.

· Scanned copy of passport (or in the absence of passport, national identity card) showing picture, signature, number, date and place of birth, date of issue and expiration. (scan size not to exceed 1megabite - 1mb)
· Scanned copy of national diploma / accreditation as a certified specialist in gastroenterology.  (scan size not to exceed 1megabite - 1mb)
· Scanned copy of completed Bank Transfer of a completed bank transfer of €250 to ‘The Section of Gastroenterology, EUMS’, Banque Generale Luxembourg, 50 av JF Kennedy L-2951, Luxembourg 

Account Number (IBAN): LU47 0030 0109 1080 0000 


Bankswift/BIC:  BGLLLULL


(scan size not to exceed 1megabite - 1mb)


The undersigned, whose training started before January 1st 2004 and who is actively working as a gastroenterologist, wishes to be retrospectively considered for Fellowship of the European Board of Gastroenterology & Hepatology and to be awarded The Diploma of the European Board of Gastroenterology & Hepatology
I certify that all the information provided below is true and accurate, and will provide the original documents as evidence to the European Board of Gastroenterology & Hepatology if required.

If the Diploma is awarded, I authorise the Board to include my name in the list of Fellows of the European Board of Gastroenterology & Hepatology and be published on the European Board of Gastroenterology & Hepatology Website.
....................................................................................... 
……………………………………

(Scanned signature of the candidate) 


(Date) 
	PERSONAL DETAILS: Name for Diploma (as appears on Passport/Identity Card)

	Family Name(s) 
	

	First Name(s)
	


	Working Address:
	Private Address:

	Hospital:


	Street:



	Street:


	Town:

	Town and Postcode:
	Postcode:



	Country:
	Country



	Phone:
	Phone:

	Fax:
	Fax:

	Email:
	Email:

	Which Address do you wish to receive the Diploma: 

Work   / Home



	Passport Number:



	Country:


	
	


If passport not available:

	National Identity Card Number:



	Country:




	PRE-REGISTRATION TRAINING – Medical School/University Education

	Country of Pre-Registration Training:


	Medical School/University:


	Date of Graduation:



	NON – GASTROENTEROLOGY POST-REGISTRATION TRAINING (General Internal Medicine Dates)

	Country:




Dates:

	Specialities:


	SPECIALIST TRAINING IN GASTROENTEROLOGY

	1.
Clinic and Hospital:



	
Training Director:

	
Training Period 



From:



To

	
Position Held:



	2.
Clinic and Hospital:



	
Training Director:

	
Training Period 



From:



To

	
Position Held:




	3.
Clinic and Hospital:



	
Training Director:

	
Training Period 



From:



To

	
Position Held:






	4.
Clinic and Hospital:



	
Training Director:

	
Training Period 



From:



To

	
Position Held:






(Please Use Additional Sheets If Required)

	CURRENT PROFESSIONAL ACTIVITIES

	Clinical Activities:

	Institution:
	

	Present Position:
	Speciality:

	Town:
	Country:


	Teaching Activities:

	Institution:
	

	Present Position:
	Speciality:

	Town:
	Country:


	Research Activities:

	Institution:
	

	Present Position:
	Speciality:

	Town:
	Country:


	Membership of Gastroenterology Societies:

	

	

	


	Endoscopy

	Abdominal Ultrasound Investigations:  


Yes  / No

	Liver Biopsies:





Yes  / No

	Endoscopy:

	Oesophago-Gastro-Duodenoscopy:


Yes  / No

	Colonoscopy:





Yes  / No



	Flexible Sigmoidoscopy:




Yes  / No




	ERCP:






Yes  / No





	ACADEMIC ACTIVITIES

	Number of Published Oral Presentations:


	



Local:

	



National:

	



International

	Number of Publications in Peer-Reviewed Journals:
As First Author:





	






As Co-Author:

	

	Please attach a list of Publications


	NATIONAL ACCREDITATION

	1.
Certificate in Gastroenterology issued by:


Date:




Country:

	2.
*Certificate in ________________issued by:


Date:


*
Certificate in General Internal Medicine or Other Speciality
PLEASE ATTACH LIST OF PUBLICATIONS TO THIS APPLICATION FORM (EBGH 5)

