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APPLICATION FOR ISMPO PRECEPTORSHIP FOR CANCER OF THE CERVIX & OVARY
1. Full Name			: ________________________________________________
2. Qualification			: ________________________________________________
3. Affiliation			: ________________________________________________
4. Email ID			: ________________________________________________
5. Mobile number 			: ________________________________________________
6. ISMPO membership number	: ________________________________________________
7. Applicant should be of Indian Nationality 
A GOI-approved ID Number	: ________________________________________________
8. Case presentation title		: ________________________________________________
Checklist of documents: 
i. A GOI-approved ID copy with clear name and birthdate should be visible.

ii. Brief Curriculum Vitae - 2 pages maximum (signed & dated).

iii. Letter of Intent from the applicant- 500 words on why you want to pursue this course and how it will help you.

iv. Institute letter of recommendation- By HOD in case of a student, by HOD of the hospital where working or HOD of the institute where trained in case of YMO.

v. Case presentation pertaining to the topic of the course in PPT format (6 slides)

Declaration:
· I hereby declare that all the information and particulars given by me in this application are true and correct to the best of my knowledge. I am aware that if any of the above statements are found to be incorrect or false or any material information or particulars of relevance have been misstated, suppressed or omitted, my application will be rejected and if such discrepancies come to light after I am selected, my award will be terminated.

· I agree to abide by all the rules and regulations formulated by ISMPO/IJMPO/Organizing Committee of Preceptorship Course. I also agree that the decision of the committee will be final and binding on us.


Name			: ________________________________________________________
Signature and date	: ________________________________________________________
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