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	Office use only
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	Payment Type - Date Invoice or Receipt sent
	Candidate number

	
	
	
	


Re-Sit Information
HSD Discipline …………………………………………………………………………………………


Papers to be Re-Sit (Please Mark as Appropriate)

Generic Paper 
 FORMCHECKBOX 

Short-Answer Question Paper 
 FORMCHECKBOX 

Essay Paper 
 FORMCHECKBOX 

Case Study Paper 
 FORMCHECKBOX 

Your details

Surname …………………………………………………
Title (Mr/Mrs/Miss/Ms/Other) …………………..

Forename(s) …………………………………………….
IBMS membership number ……………………..

HCPC registration number ……………………………..
HCPC registration date...………………………….

Number of years of post-registration laboratory experience ……………………………………………………..

Address for all correspondence (including examination results)
Address ………………………………………………………………………………………………………………..

Postcode ……………………………………………….
Country ………… …………………………………

Tel number …………………………………………….
Mobile phone ……………………………………..


Email ……………………………………………………

Employment address (if different from above)

Address ………………………………………………………………………………………………………………..

Postcode ……………………………………………….
Country …………………………………………….

Tel number …………………………………………….
Fax number ………………………………………..

Email address ………………………………………………………………………………………………………....

Relevant employment history

Employing department

Dates: from — to
Grade of employment

………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………..
Declaration

If an applicant subsequently gains an Institute qualification on the basis of incorrect information, this may give them a pecuniary advantage by deception. In such circumstances, the Institute will withdraw the qualification.  The onus for ensuring the full and accurate disclosure of information rests with the applicant.

I declare that the information given in this document and in all accompanying documentation is true and accurate.

I understand that failure to disclose full information, or any deliberate misrepresentation of information, can be a serious matter and will invalidate my application.

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 Privacy Notice - Institute of Biomedical Science (ibms.org)
Signature of applicant: ………………………………………….
Date: …………………
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