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Application to Request Verification of the Registration
Training Portfolio for the Certificate of Competence 
This form is to be completed by either the laboratory manager or training officer.  
Please complete in full and return via email to registration@ibms.org . The Institute endeavours to allocate a verifier within 8 weeks of application. 
For the Institute to be able to proceed with arranging verification, the candidate must satisfy the following criteria:
· This application should not be made unless the candidate has completed all sections of the IBMS Registration Training Portfolio for the Certificate of Competence and ready to proceed with the verification at the point of submitting this request.

· Provide a photocopy of an IBMS accredited BSc honours degree certificate, unless already provided as part of the application process.
· If the candidate has studied a non-accredited degree, please provide a copy of the IBMS degree evaluation outcome letter and evidence from the university confirming successful completion of supplementary education.
Certificate of Competence Candidate Personal Details

	Surname:
	     
	Title:
	     

	Forename(s):
	     
	IBMS number If applicable):
	     

	Nationality:
	     
	Date of Birth: 
	     

	E-mail Address:
	     

	Home Address:

(If changed since portfolio issued)
	     

	
	     
	Postcode:
	     


	Portfolio version:
	4th Edition      FORMCHECKBOX 



Candidate Laboratory Details

	Department:
	     

	Hospital:
	     

	Organisation e.g. Trust, Health board:
	     

	Laboratory Address:
	     

	
	     
	Postcode:
	     


Please provide the below information
	Number of Active Verifiers in department:
	     

	Date of last verification conducted by a verifier of this department: 
	0 to 4 weeks 
	1-3 months 
	Over 3 months 


Verification Region

	East Anglia
	 FORMCHECKBOX 

	Scotland 
	 FORMCHECKBOX 


	East Midlands
	 FORMCHECKBOX 

	South East
	 FORMCHECKBOX 


	Ireland
	 FORMCHECKBOX 

	South West 
	 FORMCHECKBOX 


	London
	 FORMCHECKBOX 

	Wales 
	 FORMCHECKBOX 


	North East
	 FORMCHECKBOX 

	West Midlands
	 FORMCHECKBOX 


	North West
	 FORMCHECKBOX 

	Yorkshire
	 FORMCHECKBOX 



Training Officer Contact Details*

	Surname:
	     
	Title: 
	     

	Forename(s):
	     
	IBMS Number:
	     

	HCPC No:
	     
	Telephone No:
	     

	Email Address:
	     


Laboratory Manager Contact Details

	Surname:
	     
	Title:
	     

	Forename(s): 
	     
	IBMS No:
	     

	HCPC No:
	     
	Telephone No:
	     

	Email Address:
	     


Candidate Qualification Details*
* 
If applicable, please enclose official evidence (on university headed paper) confirming completion of any supplementary education as required by the IBMS.

	Title of Degree Programme
	Name of University
	Year of Graduation

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Laboratory Manager / Training Officer Declaration
Declaration to be completed by either the laboratory manager or training officer.
	 FORMCHECKBOX 
 I can confirm that the candidate has followed an approved training programme and has completed the registration portfolio in accordance with IBMS guidelines.
 FORMCHECKBOX 
 I can confirm that the candidate has the potential to meet the HCPC Standards
of Conduct, Performance and Ethics.
 FORMCHECKBOX 
 I can confirm the candidate has completed the portfolio to the appropriate standard, all evidence is dated within three years prior to the date of this application and the candidate is suitable for verification.


	Name:
	     

	Signature:
	     

	Date:
	     


Candidate’s Declaration 

Declaration to be completed by the candidate.
	 FORMCHECKBOX 
   I can confirm that there have been no changes to my circumstances with respect to my meeting the eligibility criteria (health and conviction) for HCPC registration since my declaration at point of application. Please note: If you think there might be something which could affect your eligibility, please seek advice from the HCPC at this point.
For further information regarding the HCPC’s stance on health and character please refer to:

http://www.hcpc-uk.org/assets/documents/10003A89Guidanceonhealthandcharacter.pdf 


	Do you require any special consideration/support in completing the assessment? 

	Yes  

	(if yes, your training lab will be contacted by a member of the education team to discuss how we can support you in completing the assessment)
	No  
 


	Please indicate the nature of verification assessment required for this candidate?
Please tick both options if you are ok for this assessment to be done virtual or on-site.

	
	On-site verification
	
	Virtual verification


	Name:
	     

	Signature:
	     

	Date:
	     


In providing IBMS with the information requested you are consenting to its use as indicated in the IBMS Privacy Notice. Further information can be found on the IBMS website at www.ibms.org/privacy
Institute of Biomedical Science, 12 Coldbath Square, London EC1R 5HL

Tel 020 7713 0214   Fax: 020 7837 9658   E-mail registration@ibms.org   Website: www.ibms.org
Institute of Biomedical Science, 12 Coldbath Square, London EC1R 5HL

Tel 020 7713 0214   Fax: 020 7837 9658   E-mail registration@ibms.org   Website: www.ibms.org
Application to Request Verification of the Registration Training Portfolio for the Certificate of Competence
Page 2 of 3
Version 4.1 (09/21)

