
 

 

 

 

 

 

 

 

 

 

BDIAP Meeting Bursary Application: 
BDIAP (joint with BAUP) Symposium on Urological Pathology 2021 

 
Verification Form 

 Clinical Lead/Head of Department 
 

NAME OF APPLICANT: ________________  
PRESENT POST: ________________  
INSTITUTE: ________________  
 
INSTRUCTIONS TO APPLICANT 
Please pass this form to your Clinical Lead / Head of Department to complete with the 
request that they should email a signed, PDF copy to Nabila Jamaluddin 
nabila.jamaluddin@bdiap.org  
 
TO CLINICAL LEAD / HEAD OF DEPARTMENT 
The above-named applicant has applied for a BDIAP bursary to attend the BDIAP (joint with 
BAUP) Symposium on Urological Pathology taking place on 5-6 November 2021.  Please sign 
below to verify the application.  
 
I confirm that the above-named applicant is a trainee working in my department and verify 
their bursary application for the BDIAP (joint with BAUP) Symposium on Urological 
Pathology.  
 
__________________________ 
Signature 
 
 
__________________________ 
Print Name 
 
 
__________________________ 
Institute  
 
 
__________________________ 
Date 
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