FACULTY OF HOMEOPATHY

Pharmacy Diploma Examination (DFHom) 2008
Application for the September sitting

w**Deadline for Applications is 25" July 2008**+*

PLEASE WRITE LEGIBLY IN BLACK INK

Name

Address

Postcode

Telephone

Home Work

Fax Email (see below)*

*Overseas students should provide an email address to ensure that they receive
correspondence in time to make travel arrangements.

(Continued over page)




Nationality

SECTION 1: PRIMARY PHARMACY QUALIFICATIONS

Year of full registration: Registration no. & body:

Qualifications

SECTION 2: PRIOR FACULTY MEMBERSHIP

To apply for the examination you must have passed the Primary Health Care Examination for
Pharmacists over a year ago and have been a Licenced Associate of the Faculty for at least
three months.

Date of Licenced Venue of PHCE sitting Date of PHCE sitting
Associateship

SPECIAL NEEDS

Please inform the Faculty in advance of any special needs you have which you
consider will affect your examination performance.




PAYMENT DETAILS

The examination fee is £325 inclusively. Please make cheques payable to the Faculty
of Homeopathy in pounds sterling. Cheques must not be post dated.

My cheque for £325 is enclosed [] OR | wish to pay by Visa/Mastercard []

Card no.

Signature

Expiry date

Name on card

Address

Please sign, date and return this form to:

Academic Office

Faculty of Homeopathy

Hahnemann House

29 Park Street West

Luton LU1 3BE

Tel: 0870 444 3955 Fax: 0870 444 3960
Email: info@trusthomeopathy.org

CLOSING DATE

The completed application form and full examination fee must be received at the
Faculty Office 25" July 2008.

ACKNOWLEDGEMENT OF RECEIPT

Your application form will be acknowledged within one week of the closing date. If
you wish to confirm receipt prior to this date please contact the Academic Office by
telephone or email.

Signature Date
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