
 
 

Diploma in Anatomical Pathology Technology 
 
Examination Entry Form – Thursday 10th April 2014 
 
 
Instructions 
 
1. Candidates MUST complete this form and return it to the RSPH no later than Thursday 27

th
 of March 2014. 

2. A cheque of £510.00 made payable to RSPH or a purchase order MUST be enclosed to cover Examination fees. 

Please note that payment MUST be submitted before the closing date.  

 
Examination Centre  

 
Candidate Information 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
  

 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Signature________________________________________   Date: _____/______/________ 

(BLOCK CAPITALS) 
Surname_______________________________________________________ (Mr,Mrs,Miss,Ms)______________ 
 
First Names _____________________________________________________Date of Birth: _____/_____/______ 
 
Home Address ______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Post Code______________________    Please tick if you have recently changed address  
 

 

Invoice Details 

Purchase Order number ___________________________Credit Card   BACS    Cheque  
 
Address invoice should be forward to _____________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Contact Name_________________________________ Tel Number____________________________. 
 
Email__________________________________________________________ 
 

 
Note: All invoices must be paid by the 27th of March 2014. Please ensure the candidate’s name is 

clearly displayed in all documentation submitted. 

   

 

 
Hospital/Mortuary Name_______________________________________________________________________ 
 
Hospital/Mortuary Address_____________________________________________________________________ 
 
__________________________________________________________________Post Code________________ 
 
Work Telephone Number______________________________________________________________________ 
 
Work E-mail Address ________________________________________________________________________ 
 

Please return to: 
The Royal Society for Public Health 
John Snow House 
59 Mansell Street 
London E1 8AN 
Tel: 020 7265 7300 

 


