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	APPLICATION FOR CERTIFICATION EXAMINATION OF THE INDIAN BOARD OF TOXICOLOGIC PATHOLOGISTS (IBTP)
 (Application must reach Registrar before 10 September 2011)



1. Personal Details:
	Name as you would prefer it to appear on Certificate
	
	Affix

Latest passport size
photograph


	Gender and Date of Birth (dd/mm/yyyy)
	
	

	Home Address
	
	

	Business Address
	

	Preferred Address for communication
	Home Address/Business Address

	Contact Numbers
	Mobile:

Office:
Home:

	Email Address
	

	STP-I Membership No.
	


2. Education Details: Chronology of education starting from Bachelor’s degree 
	Degree Obtained
	Major Subject
	Name & Address of Univ/College
	Year of Award 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	3. Experience Details: Starting with current position, list employer's name and address, dates of employment, titles of position(s) held, and name of supervisor(s) for those positions supporting the required experience. Also identify individuals who will be sending verifying letters for each position, the periods covered. Relevant   knowledge / experience in Toxicological Pathology is essential. 

	Employer name and Address with phone no.

	Position/Title

	Dates of Employment

	Name of Supervisor

	Describe the nature of duties 
and responsibilities


					
					
					
					

	4. Scientific trainings attended:  Provide a list of scientific trainings/continuous education programs attended including Webinars etc. with reference  to toxicologic pathology
5. Publications:  Provide a list of publications/invited lectures/oral presentation/posters in National and International Scientific Journals/conferences/meetings 
a} those of general nature in Pathology (indicate in number)
b} those specific in toxicologic pathology (furnish details)
6. Recognition and awards earned:  
               a] those of general nature in pathology (indicate in number)
               b] those specific in toxicologic pathology (furnish details)
7.  Membership in professional and other organizations:  


               a] those of general nature in pathology or other (indicate number)
               b] those specific in toxicologic pathology (furnish details)
Declaration 

I hereby solemnly declare that the above information furnished is true to the best of my knowledge. 
Place







Signature

Date







Name

Note:

The application to be submitted to Dr. Venkatesha Udupa, Registrar-IBTP, A-101, Sea Queen Avenue, Plot 62, Sector 14, Koparkhairane, Navi Mumbai 400709 along with at par cheque/DD for Rs. 1000/= as registration fee drawn in favor of Society for Toxicologic Pathology in India.  The hard copy of the completed application should reach on or before 13 September 2011.  You may send the soft copy of the application with DD details at Udupa02@yahoo.com.
Documents required:

1. Copy of degrees in support of educational details of the application.

2. Proof of letter on current and previous employment that contains designation, period and active role in toxicological pathology
3. Copy of certificates on scientific trainings attended

For Office use






Registration No.

	
	Receipt of 

application
	Review, verification  and recommendation of screening- Committee
	Approval by the President

	   Date
	
	
	

	Name/signature
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