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Proof of status form

Full Name: 
E-mail address: 

Please indicate which category you belong to: 









Students may also upload a copy of their student card (with expiry date!)

Signature head of department: 

Date: 8 September 2020
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Laboratory technician
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Counsellor/psychologist/social worker
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ESHRE certified clinical embryologist (BSc level) (please attach certificate)
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Embryologist working in routine environment as lab technician
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Undergraduate/graduate student
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Medical student
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Resident
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Post-doctoral research trainee
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Nurse/midwife
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