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HISTORIÆ MEDICINÆ
ISHM MEMBERSHIP APPLICATION FORM
Title:
Surname: 
Forename(s): 
Date of birth: 

Address:  
Phone: 
Fax: 
E-mail: 
Languages spoken fluently: 
Languages read: 
Your experience in the History of Medicine
Historical fields of interest: 
Periods studied: 
Current research: 
Published works: 
Do you teach the history of medicine?:  

Are you affiliated with another institution associated with the history of medicine (eg, a museum, library)?
If so, which one?:  

Would you be available for translations for “Vesalius” journal or for the ISHM internet site?: 
If so, from which language to which language? 

Date

Signature 
To be sent along with a short curriculum vitae to:

Prof. Dana Baran

ISHM General Secretary

ishmsecretariat@gmail.com

