E.I EuCp Application to SIF-EuCP Program — last revision 05/2022

APPLICATION FORM

This form is used to send a new request for a comparative evaluation. Fill out all sections, referring to program
guidelines and ANNEX documents, if necessary. If you need more space, use a separate sheet of paper and
write your name, date of birth and section number. Any omission may result in the return or closure of your
request without processing.

1. Preliminary information

Firstrequest 0  Second or more request [

maintenance of certification request. Please, consider ANNEX Il O

2. Identity Information
Wt your |zstand fist ), Ilaslnarr-e (2 Indicated on the accepted identity documents | IZIF' namels] (25 i mted on the aoepted dentity document |
niamesk] inbikock letears. ) B
I | I
Last name and first name at birth {f diffesent from the namal Orther mames on your educational documents
I | I
Dt of birk iyearimonthiday) Country of kirth

State your full mailing address, with the elements of your country’s addressing system, to receive our comrespondence.

Bullding number Sireet Aparment Post Office Box

I || || | | I
ity Prowinge, termitony or st Pustal mde Country

I | | || |
Em:il zddrass Tedaphone number Other telephone

I | | |
Fure malling address §f applicable] Date of move {if applicable]

3. Current professional position

4. Profile

Academic. Please, consider ANNEX | O Health Professionals. Please, consider ANNEX Il O
5. Membership

SIF Member O Member of a society affiliated to EPHAR and/or EACPT O
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6. Evaluation Fee

30 Euro Evaluation Fee is due. Please attach the invoice of payment

7. Declaration, Privacy statement, contacts and payment information
Please, consider ANNEX IV FOR declaration of ANNEX I/ANNEX I titles

Hereby, | declare:

that | have provided all the necessary information and documents, in the required format, for the comparative
evaluation and that | have provided only legible, accurate and truthful information and documents (Please see
ANNEX V).

The ltalian Society of Pharmacology declares that the personal data communicated by the user are processed in
accordance with the provisions of Legislative Decree no. 196/2003, as amended by Legislative Decree no. 101/2018, and
EU legislation (EU Regulation 2016/679) as specifically indicated in the privacy policy available on the website of the
Company at: https://sif-website.s3.amazonaws.com/uploads/attachment/file/240/Informativa_Privacy SIF_Generica.pdf
that the user, by signing this Agreement, declares to have fully reviewed, understood and accepted.

La Societa ltaliana di Farmacologia dichiara che i dati personali comunicati dall’'utente sono trattati in conformita alle
disposizioni del D. Lgs. 196/2003, cosi come modificato dal D. Lgs. 101/2018, ed alla normativa comunitaria (Regolamento
UE 2016/679) secondo quanto indicato specificamente nell’informativa privacy reperibile sul sito internet della Societa
allindirizzo:  https://sif-website.s3.amazonaws.com/uploads/attachment/file/240/Informativa_Privacy_SIF_Generica.pdf
che I'utente, con la sottoscrizione del presente Contratto, dichiara di aver compiutamente visionato, compreso e accettato.

Date Signature

Please, send all documents to: SIF-EUCP Program c/o Segreteria Organizzativa SIF — Via Giovanni Pascoli, 3 - 20129
Milano tel 02-29520311 - fax 02-700590939 - e-mail: adele.tangolo@sifweb.org - object: application SIF-EuCP Program

Payments: Societa Italiana di Farmacologia- Bank: Credit Agricole Italia
IBAN: IT 88 W 06230 09494 00003 06376 41 BIC/SWIFT: CRPPIT2P032

Further information: adele.tangolo@sifweb.org - object: information SIF-EuCP Program

Documents Check LIST

O Application FORM
O cv
O Annex IV

O Invoice evaluation fee



