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IFSO Certification in Metabolic and Bariatric Surgery

DECLARATION BY REFEREES

DECLARATION BY REFEREE 1   (Current training tutor, Head of Department or Clinical Director)
I have had direct knowledge of the applicant during the training or work period. I declare that to the best of my knowledge the information provided by the candidate concerning his/her training experience is correct.

SIGNATURE	…………………………………….………………………………………….……...
PRINT NAME	………………………………………………………….............................………	
DATE………………………..……
POST HELD and HOSPITAL ADDRESS ……………………………………………….……….…………………………………………………………………………………………………….….
……………………………………………….……….…………………………………………………………………………………………………….….
PROFESSIONAL EMAIL ADDRESS     …………………………………….……………………….
MOBILE PHONE NUMBER       …………………………………….…………………………

DECLARATION BY REFEREE 2   (Consultant surgeon of the applicant’s choice – IFSO Member)
I have direct knowledge of the applicant and I declare that to the best of my knowledge the information provided by the candidate is correct.

SIGNATURE	…………………………………….………………………………………….……...
PRINT NAME	………………………………………………………….............................………	
DATE………………………..……
POST HELD and HOSPITAL ADDRESS ……………………………………………….……….…………………………………………………………………………………………………….….
……………………………………………….……….…………………………………………………………………………………………………….….
PROFESSIONAL EMAIL ADDRESS     …………………………………….……………………….
MOBILE TELEPHONE NUMBER       …………………………………….…………………………
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