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The Society of Apothecaries of London
Application For Special Examination Arrangements

It is the Society's policy that candidates with special needs are not disadvantaged and, where appropriate, arrangements will
be made to compensate a candidate's disability without giving an unfair advantage over other candidates.

Candidates needing special arrangements for their examination must apply to the Registrar on this Form, with appropriate
supporting evidence, by the closing date of the examination (see the relevant Administrative Guidance for Candidates,
available online at www.apothecaries.org).

Applications will be considered by a Panel consisting of the Chairman or Vice Chairman of the Examinations Board, the
Diploma Examinations Board Representative and the Convener of Examiners for the relevant Diploma. The Panel's decision
will be communicated to the applicant as soon as possible after the closing date.

SECTION 1 — Personal details (please use BLOCK CAPITALS)

Please give your full name EXACTLY as it appears on the Diploma of your PRIMARY MEDICAL QUALIFICATION (if
held) unless you have since changed your name by marriage or Deed Poll.
TITLE
SURNAME/FAMILY/LAST NAME
FORENAME(s)
CORRESPONDENCE ADDRESS
Town Postcode Country
CONTACT DETAILS (Include area code):
Home: Work: Ext:
Mobile: Fax
emac || [ [P PPIPPPPPTPTIIIIITITI]T]

SECTION 2 — Examination details

EXAMINATION APPLIED FOR

DATE OF EXAMINATION
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SECTION 3 — Further details

DESCRIPTION OF DISABILITY

SPECIAL ARRANGMENTS
REQUESTED

SUPPORTING EVIDENCE
ATTACHED

SECTION 4 — Candidate Agreement — Form Q

[FULL NAME IN BLOCK CAPITALS]

| confirm that the information given on this form is true, complete and accurate and no information requested or other
material information has been omitted. | have read and understood the SAL Diploma Regulations and Syllabus and |
understand that my entrance to the examination may be forfeited if any information or documentation requested is not
correct or omitted.

Data protection: | consent to the information in this form being held on the Society’s database and to my name, if the
Diploma is awarded, being disclosed in any enquiry concerning diplomates.
| accept that incomplete applications may lead to a delay in processing my application and may lead to it being returned.

| understand that faxed or e-mailed applications or photocopied signatures will not be accepted for reasons of
confidentiality or security.

| agree to the above, if any of the above is not correct or is not fully met the Society of Apothecaries of London reserves
the right to reject my application and | will not be permitted to re-apply until the next diet.

SIGNATURE DATE / / /
DD MM YY
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