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ILADEF/TTCF Clinician’s Training Application

Date of Application: __________ 

Name and Office Address: (please print): _______________________________________

________________________________________________________________________


Degrees/Certifications:_____________________________________________________
Office Phone:  ______________________Cell Phone:  ___________________________

E-Mail: _________________________ Best way to reach you? _____________________
Current area(s) of expertise:  ____________________________________________


Include a copy of your medical license and CV or resume along with this application.

How did you hear about this training and why are you interested? ________________________________________________________________________________________________________________________________________________

I certify that I will integrate the diagnosis and treatment of Lyme disease into my practice after completion of this program and will use antibiotics if clinically indicated.
__________________________________________ (sign here)
The applicant will hear back from the program administrator after his/her application is approved.  Preference is given to underserved areas and who have the ability to write prescriptions.  Others may apply.  When accepted, the trainee will receive a list of training physicians.  ILADS is happy to recommend the best match with the trainee’s medical approach. Training duration is one week. Arrangements should be made directly with the training physician for a mutually convenient training time.  Reimbursement policy:  Student must send a summary of experience to be reimbursed. As of 2010, there is a flat rate reimbursement rate of $1500 per student. 
Return this form along w/ a copy of your CV and medical license to Barbara Buchman at 301 263 0776 (fax), lymedocs@aol.com (scanned). or mail (PO Box 341461 Bethesda, MD 20827).
