APPLICATION FOR INTERNATIONAL BOARD OF COSMETIC SURGERY (IBCS) EXAMINATION IN SEOUL, KOREA, NOVEMBER 3-5, 2009

PRINT OR TYPE ALL INFORMATION

Name: ____________________________________________________

(EXACTLY AS TO BE PRINTED ON THE CERTIFICATE)

Date: _____________
Address:_______________________________________________________________________________________________________________________________________

Phone number: ______________________
Fax number: ________________________
E-mail address: __________________________________________________________

Medical School (Name, city, country, years, degree): ____________________________ ________________________________________________________________________
Postgraduate Training (Type, school or proctor, dates):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Board Certification:






Year ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Years Practicing Cosmetic Surgery: __________________________________________
Disciplinary Actions Taken by Any Medical Organization (explain):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specialty for the exam (circle):
General Cosmetic     ⁪ 
Facial Cosmetic                                     

Body Contouring

INSTRUCTIONS

1. Please attach a 2x2 inch photo to the application

2. The fee for the examination is 2,500 Euros for the exam, 70 Euros for the certificate, 400 Euros for the International Academy of Cosmetic Surgery membership fee for a Total of 2970 Euros.  

3. The application must be received by August 15, 2008 in order to take the November, 2008 examination.

4. Attach 100 cases you have performed with history, physical examination, operative report, preoperative and postoperative photos, and list of complications for each case.  These must include the following.

A. General Cosmetic Surgery

a. The cases must include at least:

2  Abdominoplasty

2  Surgical Facelift

2  Breast augmentation

1  Breast reduction

1  Tissue augmentation using filler or prosthesis (other than breast)

2  Liposuction

2  Blepharoplasty

B. Facial Cosmetic Surgery

a. The cases must include at least:

2  Rhinoplasty

2  Surgical Facelift

2  Blepharoplasty

2  Facial Fillers: temporary or permanent

C. Body Contouring

a. The cases must include at least:

2 Abdominoplasty

2 Liposuction

2 Breast Augmentation

3 Breast Reduction or Mastopexy

Send the application to: 

Anthony Erian, M.D.

Address c/o The Cambridge Private Hospital




         43 Cambridge Road




         Wimpole




         Cambs SG8 5QD




         United Kingdom

E-mail: info@anthonyerian,com
Tel: 01223 208085

Fax: 01223 208251

For Bank Transfer of Funds

International Board of Cosmetic Surgeons

National Westminster Bank

Sort Code: 60-18-42

Account No.: 20530498

IBAN No.: GB97NWBK30184220530498

ELIGIBILITY FOR TAKING THE EXAMINATION

1. CANDIDATE IS RESPONSIBLE FOR READING THIS INFORMATION CAREFULLY AND COMPLETELY.  

2. DO NOT APPLY FOR BOARD CERTIFICATION EXAMINATION IF YOU DO NOT MEET THE FOLLOWING REQUIREMENTS.
A. CANDIDATE IS REQUIRED TO HAVE BOARD CERTIFICATION IN 
A SURGICAL SPECIALTY OR THE EQUIVALENT.
B. CANDIDATE MUST HAVE AT LEAST FIVE (5) YEARS 
EXPERIENCE IN COSMETIC SURGERY.
5. ALL OF THE PROCEDURES THAT ARE CONSIDERED BY THE IBCS TO PERTAIN TO THE SPECIALTY CHECKED FOR EXAMINATION WILL BE TESTED ON WHETHER OR NOT PERFORMED BY THE CANDIDATE.  THERE ARE NO EXCUSES FOR NOT KNOWING EVERYTHING ABOUT ALL PROCEDURES FOR THE SPECIALTY SELECTED BY THE CANDIDATE.

SPECIALTIES AND THEIR PROCEDURES

A. GENERAL COSMETIC SURGERY

ALL COSMETIC SURGERY PROCEDURES INCLUDED IN EACH OF THE FOLLOWING SUBSPECIALTIES OF GENERAL COSMETIC SURGERY

B. FACIAL COSMETIC SURGERY

1. SURGICAL FACELIFT, SURGICAL BROWLIFT, SURGICAL NECK LIFT

2. OTOPLASTY

3. RHINOPLASTY

4. FACIAL FILLERS: TEMPORARY AND PERMANENT

5. FACIAL IMPLANTS

6. LASER

7. PEELINGS 


8. LIPOSUCTION 

9. SCARS


10. MINI-INVASIVE SUTURE FACELIFTS


11. HAIR RESTORATION: FLAP TRANSFERS, HAIR IMPLANTS

12: DERMABRASION (excludes microdermabrasion)


13. SUTURE FACELIFTS

C. BODY CONTOURING


1. BREAST AUGMENTATION, REDUCTION, LIFT (MASTOPEXY)


2. ABDOMINOPLASTY


3. BRACHIOPLASTY, THIGH LIFT, BUTTOCK LIFT


4. LIPOSUCTION


5. IMPLANTS: BUTTOCKS, THIGHS, CALVES, PECTORAL


6. SCARS

D. ALL SPECIALTIES


1 ANATOMY


2. DIAGNOSIS


3. PHYSIOLOGY


4. TREATMENT


5. ALL POSSIBLE COMPLICATIONS


6. ALL TYPES OF EMERGENCIES


7. BASIC MEDICINE AND SURGERY PRINCIPLES
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