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BC Society of Laboratory Science
#720 -999West Broadway
Vancouver, BC V5Z 1K5

604-714-1760 OR 1-800-304-0033

&r WWW.BCSLS.NET & BCSLS@BCSLS.NET
o
o, &
Parory 5 BACK TO BASICS EXAM RE-WRITE FORM 2010
HematOIOgy Module (12 hours, 6 vD's, 1.0 hour exam) Chemistry Module (12 hours, 6 DVD’s, 1.0 hour exam)

Joint — Microbiology / Transfusion Medicine (8 hours, 4 DVD’s, .5 hour exam)

You are only qualified to re-write the exams if you received between 54.0 % or
more on your first exam(s)

COURSE FEES:

$200 Chemistry Exam  $200 Hematology Exam  $100 Joint Exam

PASSING MARKS

¢ BCSLS & CSMLS Policies stipulate that a passing mark is 60% or higher.

Registrant’s Name:

Email:

Phone number:

Address:

City:

Province & Postal Code

BCSLS member Yes/No

If yes, what is you membership number?

Circle the exam(s) ordered:

Hematology or Chemistry or Joint

Invigilator’s Name:

Phone number:

Street Address:

City:

Province & Postal Code

AMOUNT SUBMITTED WITH ORDER $

We accept Cheques, Money Orders, Visa, and MasterCard (credit card can be used for online
registration or by writing your information below)

Credit card #

Expiry Date

Name on card:

3 digit code on back of card

Billing Address:




