APPLICATION FORM

for a regular (individual) membership 
of the Slovak Medical Association (SMA)
I. PERSONAL DATA

1. Name and surname (also maiden name by ladies): ......................................................................................................................................
2. Date of birth: ..........................................

3. Titles (mark with cross where applicable)   
	
	M
	MD (Medical Doctor).
	
	
	E
	PaedDr. (paedagogicae doctor)
	
	
	A
	Academician

	
	V
	MVDr.  (medicinae veterinariae doctor)
	
	
	G
	Mgr.(magister)
	
	
	K
	Corresponding member of Slovak Academy of Sciences

	
	Ý
	MDDr. (Medicinae Dentium Doctor)
	
	
	Z
	Bc.(bachelor)
	
	
	P
	University Professor

	
	N
	RNDr.   (rerum naturalium doctor)
	
	
	X
	Other university education
	
	
	D
	Associate Professor 

	
	J
	JUDr.(iuris utriusque doctor)
	
	
	B
	Without title
	
	
	T
	DrSc  .(Doctor scientiarum)

	
	L
	PhDr (philosophiae doctor)
	
	
	T
	Student
	
	
	C
	CSc.  (Candidatus scientiarum)

	
	H
	PhMr. (pharmaciae magister)
	
	
	I
	Dipl. Ing.
	
	
	É
	Dr.h.c. (doctor honoris causa)

	
	F
	PharmDr. (pharmaciae doctor)
	
	
	R
	MPH (master of public health)
	
	
	Y
	PhD.

	
	Ď
	MBA (masters of business administration)
	
	
	
	
	
	
	
	


4. Permanent address: ...............................................................................................................  

Zip Code:  ................................

Telephone: .........................................................    
Fax:        ............................................................ 

Mobile: ...............................................................    
E-mail: ...............................................................

5. Workplace address: ....................................................................................................................  

Zip Code:  ................................

Telephone: ..........................................................   
 Fax: ..........................................................  

Mobile: ...............................................................     
E-mail: ......................................................

Position in the workplace: ......................................   
Specialization: ....................................

Year and place of graduation: ....................................      

II. APPLICATION 
I hereby apply for a regular membership of the Slovak Medical Association with a membership in:

· professional society (state its name and numerical code according to the enclosure)

Slovak Bioregenerative Medicine Association
(SBMA), code 93
III. AGREEMENT

1. I hereby agree with the mission and objectives of the Slovak Medical Association.

2. Pursuant to §6, item b of the Act No. 428/2002 Coll., (as amended and supplemented), I agree with preserving and further processing of my personal data given in this application form, which may be used exclusively for the purposes ensuing from the mission and objectives of the Slovak Medical Association during the period of my membership. 

IV. Applicant ´s DECLARATION
1. I hereby declare that the information I have given in this application form is true, and pursuant to § 11, Act No. 482/2002 Coll., (as amended and supplemented), I pledge to inform the SMA membership register about all changes, so that their truthfulness and up-to-date status could be guaranteed.

2. I hereby declare that as a member of the Slovak Medical Society I shall observe the SMA Statutes and their implementation decrees.

Date: .............................................

Signature: .............................
V. STATEMENT of SBMA
When processing personal data, the SBMA is governed by the provisions of Act no. 18/2018 Coll. on Personal Data Protection and on Amendments to Certain Acts published in the Collection of Laws of the Slovak Republic.
VI. THE OPINION OF AN ORGANISATION UNIT 
   Medical Association – Slovak Bioregenerative Medicine Association (SBMA)
□
 approval




□
 disapproval




For the professional society




.
.................................................................
    

 stamp and signatur
Application forms to be sent to the address or e – mail address:

    Mrs. Veronika Spustová
    Lead assistent, 

    Member Registry of SMA

Slovenská lekárska spoločnosť (Slovak Medical Association - SMA)
Cukrová 3, 813 22 Bratislava, Slovakia
tel.:  00421 2 5263 5603, 5292 2017, 5292 2019

fax:  00421 2 5263 5611

e-mail: spustova@sls.sk

https://www.ssbrm.sk/#!/
3

