Confirmation of Attendance at Laboratory Sessions

Please complete this form and upload it the Learning Zone within your BSCCP account @ www.bsccp.org.uk for review and approval.

This section to be completed by the Trainee

Surname:	.................................................................Title................

First Name:	........................................................................................

Contact Address:	........................................................................................

	................................................Post Code......................…

Telephone Number:	...........................E-mail address: …………………………..

Hospital/Institution:	........................................................................................

Trainee Number:  ……………………




I (name of Cytopathology Supervisor] ..................................................................
(print name)

certify that [name of trainee] ……………………………………… has attended and completed the required session(s) in the Cytopathology Laboratory, as defined by the BSCCP Training Programme requirements.

Signature of Cytopathology Supervisor:.................................................................

Date ………………………………………………….


I (name of Histopathology Supervisor] ..................................................................
(print name)

certify that [name of trainee] ……………………………………… has attended and completed the required session(s) in the Histopathology Laboratory, as defined by the BSCCP Training Programme requirements.

Signature of Histopathology Supervisor:.................................................................

Date: ……………………………………………….
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