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ETH

(FEEFMREA & EEATTIER)

FEFFE TR LT IZEVY,

THE INTEFMATEOMAL ACADEMY OF CYTOLOGY
L'ACATEMIF INTERMATIOMALE DE CYTOLEE
INTERMATIONALE AKADEMIE FUR ZY TOLOGIE
ACADEMIA INTERMACTOMAL OE CITOLOGLIA
OFFICE OF THE SECERETARY-TREASURER
Ferpandoe Schmitt, MD, FhD, FIAC
Bargunder St 1
D - 79104 Freiburg, Garmamy
Telephome: =49 761 192 3801, Fax: +40 761 102 3802
Email: cantraloffce@cytology-iac.org Webaite: waw. cyiology-izc oog

APPLICATION FOE COMPEEHENSIVE CYTOTECHNOLOGY EXAMINATION

Family Hame:

Cven and middle names

Current address:

Current address:

Cwrrent address:

Country: JAPAM

Date of Birth Cay

Manth Fear

Country of Birth: Present citizenship

; 1
Woek Telephond=™ [ 5 = S5 ~2 680

- M

IMPORTANT: please write your e -mail dearly. 1F you do nok receive confirmation of receipt please &-mail this office.

LANGUAGE - T wish to take the exam in: { Please mark with X)

Chinese |:|| butch [ | Emglish [] | French [] !’.-i:rmml:ll Japanesse | X | Spanish[]

For which exam ination date and location are you applying? wew. cytology-iac.orghomefexamination-schedule

il MAY 28 2016

wocaticn:  Tokyo Japan

CURRENT OTOLOGY EMPLOYMENT HISTORY

Curment employer: Fﬁ %%Z Cate employment staried?® /\H: H
Emplover address: Egj]av’%ﬁll:ﬁ:}ﬁ Month
Employer address: Year

Are you full time employed? If *NO" how many hours 3 week are you employed?

‘-’:1[‘ ne[]

Indicate the actwity which best describes what you do. (mark with X) L o5 2588 Gz | TN B 70

Soreening |:| | Supervisony Capacty |:| | Teaching |:| Research |:|

Appraximate number of shides you screen per day: 4“7{’\){@'1{10)7\// U — y//‘ 3 T Cl«\ P

Does your laboratory perform Liquid Based evaluation? Yes |:| | Mo |:| |
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Describe type and average yearly volume af cytology perfarmed in laboratary in which you are currently employed.
{Slides per year) 557t ) e CAERNC X OO BIK A I X 7 ) — =2 71 TvE47n 2

FeEmake genita tract Body fluids Respiratory tract Fine nesdle aspirates

xstrointesting Genrourinary Other

TOTAL YEARS OF EXFERIENCE IN CYTOTECHNOLOGY INCLUDING TRAINING PERIDD:

]

b L— = MR % S - AR AT OSBRI (FE) 63 AELL b SRR 8 T
PAST CYTOLOGY EMPLOYMENT HISTORY  f Lo IRE

Previous Employer: i 4 From. Unitil:

hildress (LT

hddress:

In what capecity:  Uo> 1 5 s 2 (i or JEHH)

Praviaus Employer: From. Uritil:

hddrasgs:

I what capacity:
TRAINING IN CYTOTECHNOLOGY 3% 5% pEE

Traming period s considered a5 experience. Experienos

HMame of schaal or Teaching Institution.

R E T A R4

hddrags: L

il )IHEZ o T~

u‘:,”\)jrru"]
Length of Cytology Training: Began: A% H Completed: (71

Desoribe bype and average yearly volume of cytology performed in laboratory associated with your
cytodogy braining school | state slides per year of schaol laboratory ) 280 TEM SR bV oM IciED

b 727>

Female genital trac Bady Muids Respirabory tract Fine neadls asplrat

Gaarpdntasting Ganitouringy Othes

TOTAL TECHNICAL EXPERIENCE IN CYTOTECHNO LDGY

Figure and enter the approximate number, estimating your total expedence in cytolechnology for the
fallowing: (If non enber "zerdg”;, estimate WO the nearest hundred, thousand etc, Do nat weite "bens”,
"hundreds” ek}

To the best of my knowledge my tolal life-time experience in cytatechnolagy 15 &8 follows (slides)

Fernale genital tract:

Regpiratory tract:

Gastrodntestinal tract

GenRourinary tract:

Body Muids:

Fime neadle aspirabes:

Other:

GENERAL EDUCATION

MAME AN i = '-'EAR%;Q
GENERAL EDUCATION — % | [ heatTion YEARS SPENT | DEGREE CRADUATION
Grade School ar Primary Schoal JINEAE
High School or Gymnasium R
College GGy & sy
Uniwversity o2
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1% A B OTHER TRAINING 4] fi] i R
TRAINING IN TECHNICAL FIELDS NAME AND MONTHS DEGREE YEAR OF
OTHER THAN CYTOTECHNOLOGY LOCATION SPENT GRADUATION
Medical Technology School | FERPR A 22 D =482
Histatechnology School GRS D2k
Tissue Culture Training AR EEE D e
Other (specify) |z ot (Bfktgic)

AFFIDANIT SIGHNED BY APPLICANT

I solemnly declare that — to the best of my knowledge — all staternents made on this application are troe

£

Signature of applicant

WAME TO BE INSERTED INTO REGISTRY (ERTIFICATE

pati B FA B

Il awarded the CT{IAC) Regstry Certificate, I wish my name o appear on the certificate as follows:

Ml Hamee Hddle Rarres

L=t Rare

REQUIRED ENCLOSUIRES — DO ROT SEND ORIGINAL DOCUMENTS

We necommend that you keep a copy for your own Tiles.

The rll'.‘.llh'ﬂ'llllﬂ ems must accampany this application FUR OFFICIAL USE QNLY

A, Twd (2) letters of recommendation Yes Ho
One Tram your current pathologist employer
The other From pour prévious teacher in cytology; or & leading Yoz No
pﬂl.h-l:hl;ﬂﬁ! inn the commuaily; o a member of the International
Academy of Cytology

B. One |:||'II'.‘IlI'.‘IﬁI-a|:||'I = pasEport Sire Yes Ho

. I thera is a8 national rB:||5-l.I'pI examination for (‘r!l’.‘ll&ﬂ'll‘ll'.‘lmﬁ-l_‘.- in
your country andfor the country in which you ae currently working Yes N
[swch as sustralia, Canada, Germany, Japan, the Netherlands, New
Zagland, South Africa, United States af America) it will b2 nacesiary
to send & copy of the Cytobtechnology Registry Cartificates.
For German candidates please submit & copy af your certificate Trom Hicrt. mpplicalble
the Deuteche Gesellechaft Fir Zytologie
Official transcripts of your educational background. This is not Yes Ho
neaded if the applicant attaches a cogy of a national regetry
certificate. (See B abawe). Nat agplicbie

The applicant will be natified by e-mall if the apolication i approved.

The fee will ba refunded if the applicamt is not soocepbted to it for the examination.

Mo rafund will B2 made iF the candidate is gpproved but does nol appaar ab the axarmination sfe,

PLEASE ATTACH YOUR PHOTOGRAPH IN THIS SPACE
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