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European Society of Head and Neck Radiology
Application Form for the Fellowship Certificate of the ESHNR 

(to be filled out by the trainee)

Last Name

First Name

Date of birth

Private address

Telephone number

email address

Current training address:

Name of institution

Training since ….

Name of the Chairman of the institution

Address of the institution

Telephone number

Previous training addresses:

Name of institution

Training from ….   
to ….

Name of the Chairman of the institution

Address of the institution

Telephone number

I plan to take the Certificate Examination in the year ….

I hereby confirm that the statements made above are correct and correspond to the truth

Signature of the applicant

Enclosure:

Letter of the Chairman of the training institution of the applicant

Letter of motivation by the applicant

Document to be filled out by the Chairman of the Training Institution
Certification regarding the training of

Dr. ………………………………………., born on …………………., working at the ……………………… since…………………….. in view of obtaining the Fellowship Certificate of the ESHNR.

I hereby certify that the above mentioned resident/ fellow/ radiologist has spent ……. months (at least 8 months) of his / her clinical activity in the field of head and neck radiology as mentioned in the Appendix of the Fellowship Certificate requirements.

I hereby certify that the has been involved in the following fields of the head and neck (minimum 5): 

- 1. the petrous bone, the skull base and cranial nerves
yes

no

- 2. the orbit and visual pathways



yes

no

- 3. the sinuses, the face and the deep spaces of the 

suprahyoid neck





yes

no

- 4. the oral cavity, the pharynx and the larynx

yes

no

- 5. the neck, including lymph nodes and its vasculature 

and the deep spaces of the infrahyoid neck


yes

no

- 6. the salivary glands

- 7. the mandible and temporomandibular joints

yes

no

- 8. the thyroid gland and the parathyroid glands, the 

thoracic inlet and the brachial plexus



yes

no

Name of the Chairman

Signature 

Name of Institution

