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Application form for Appeal Committee

- Surname




- Forename



         

- Nationality





- Place and Date of Birth




- Country





- Private Adress





- Full Professional Address



- Phone (at work and mobile)



- E-mail





- Fax






The Appeal is for:

· European Board Examination 






 

- Date and place of the exam  

· Board Certification  by Equivalence





· Board Recertification







· Trainer 








· Board Certification /Recertification for Training Centres


- Date of the sending your application (and to whom), or date of the Centre visit (and by who)

- When and how did you learn the result of the exam ? 
- Reason of the Appeal

- Date of the Appeal* 

(* please indicate the date of the payment for the Appeal to EBPRM. Application fees are 100 euro, which are reimbursed to the applicant only if the Appeal Committee accepts the Appeal) 

Μethods of payment:

Payment by bank, in EUROS, account of the UEMS PRM Section: Account name: AISBL UEMS/S.PHYS.& REHAB., SWIFT/BIC GEBABEBB, IBAN BE57 0016 7441 7535, Brussels, Belgium

Address Bank : MONTAGNE DU PARC 3, BRUSSELS, BELGIUM

Please, send this form to:

Committee for Appeal

Chairperson: Prof. Mauro Zampolini, MD
17, Via Altolina,

06034 Foligno Perugia, Italy.
e-mail: 
mzampolini@gmail.com
mzampolini@icloud.com
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