INTERNATIONAL ACADEMY OF PATHOLOGY — WEST AFRICA DIVISION

PROPOSAL FOR MEMBERSHIP

Training [indicates place and dates and specifies training in pathology]:

Titles [teaching, hospital and others]

Signature: .......cooeiiinennen.
As a member of the International Academy of Pathology, | nominate and support this applicant who has met all the
requirements for membership in the International Academy of Pathology. The applicant is interested in all the

objectives of the Academy including advancement of teaching and research in pathology.
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Signature:.......c.oocviiviiiiiiinann, Name of address and Member:....... ..o
S TeTelo] gl [To [ o) PP TP PPRTTPRR
Signature:......cccoviiiiiiiiieen Name of address of member:....... ..o

[To be signed only by members of the International Academy of Pathology]

Mail to: Colonel (Dr) Y. lliyasu, Department of Pathology, Ahmadu Bello University Teaching
Hospital, PMB 06,Shika, Zaria, Kaduna State, Nigeria.

Telefax: 234-62-410145, Mobile: 234-8033146681; 8059447207

Email: yawaleiliyasu@yahoo.com

Form is downloaded at http://www.awadiap.orq




