NATIONAL SPECIALIST DERMATOPATHOLOGY EQA SCHEME

ACCEPTANCE OF TERMS OF MEMBERSHIP

Membership type:   Consultant (UK) or Speciality doctor / Overseas / Trainee / BMS
Name:

Postal address:

Telephone number:

e-mail address:

I wish to join the National Specialist Dermatopathology EQA Scheme and I accept the terms of membership described in the General Description (document EQA E1.1) and in the detailed Standard Operating Procedures at http://www.virtualpathology.leeds.ac.uk/eqa/specialist/skin/
Signature…………………………………….........                
Date…………………..

Return to:
EQA Secretary



Dept of Cellular Pathology



Sandringham Building



Level 3



Leicester Royal Infirmary



Leicester



LE1 5WW



EQAAdmin@uhl-tr.nhs.uk 



0116 2585599
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