​SELF DECLARATION FORM 
(pHERMES and APPS Diplomate)
(Information desired for the prospective applicants for pHERMES for endorsement by council members of their country)
Please provide information clearly

Name of the Prospective Applicant: __________________________________________________________
Address: ________________________________________________________________________________
________________________________________________________________________________________
Email: ___________________________________________________________________________________
Medical Council Registration Number and Address: ____________________________________________
________________________________________________________________________________________
Experience Details:

A. Have you ever worked and trained in a R​espiratory unit (over 40% time spent for respiratory cases).      
· Yes

(
No


If so, please provide details:
· Name of the mentor ___________________________________________________________

· Department __________________________________________________________________
· Hospital(s) __________________________________________________________________

· Duration spent, with dates ______________________________________________________

___________________________________________________________________________


___________________________________________________________________________

· Was it on a regular or intermittent basis ____________________________________________
 A1.
I am submitting the supportive documents for above:

· Yes

( 
No
If yes:
( 
Hard copies
( 
Soft Copies

Signature of the Candidate: ________________________________________________________________

Please continue to page 2
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B. Please provide the following information about your Knowledge or Skills about following respiratory

procedures in children.
	Mark in the appropriate box for all of the following 
	Plan to learn
	Attended training  
	Can interpret and manage
	Can perform and interpret
	Can perform and teach

	a) PFT Spirometry
	
	
	
	
	

	b) PFT Young Child
	
	
	
	
	

	c) Flexible Bronchoscopy
	
	
	
	
	

	d) Respiratory Imaging
	
	
	
	
	

	e) Cystic Fibrosis Diagnosis (Sweat Chloride Testing) and Management
	
	
	
	
	

	f) Sleep Disordered Breathing 
	
	
	
	
	

	g) Acute Pulmonary Care
	
	
	
	
	

	h) Non-invasive Ventilation
	
	
	
	
	

	i) Childhood TB Diagnosis (GA/ IS/ TST) 
	
	
	
	
	


C. My current practice involves dealing with children with complex respiratory problems and it occupies 
· Less than 10% of my working time

· 10% of my working time

· 20% of my working time

· 30% of my working time

· 40% or more of my working time
*******************************************************************************************************************************
Declaration:

I, Dr. _______________________________________, hereby solemnly affirm that I have carefully read and understood the content on this declaration form and provided the information in utmost truth and have not made any claims out of proportion to my training and capacity.
I understand that if the content of this declaration are at anytime found to be untrue, APPS shall have all the rights to take appropriate action against me.

Date: ____________________________
Signature of the Candidate: __________________________
Place: ___________________________
Complete Name: ___________​​​​​​​​​​​​​​​​​​​​​​​​________________________
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