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Application Forma 

(to be written either with a computer or in capital letters) 

Accompanying Documents: Evaluation Sheet, Table1, Table 2 
 

To 
President of the Registered Toxicologist Subcommittee 

of the HST 
 
 

The undersigned  
1. Name 

 
2. Surname 

 
3. Title 

 
4. Institution 

 
5. Address 

 
6. Phone 

 
7. Fax 

 
8. E-mail 

 
9. Scientific fields of interest (maximum three among those written in Table 2) 
 

10. Application Feesb 

 Member of HST                   50,00 €  Non-member of HST nor EUROTOX   150,00€ 
 Member of EUROTOX and non-member of HST                                                 100,00 € 

 Re-evaluation application (date of 1st application       - -/- -/- - - - )                         30,00 € 
 
applies with the present to be evaluated by the Registered Toxicologist Subcommittee of 
the HST in order to be included in the National Register. The applicant engages 
him/herself to exercise his/her profession according to the Code of Ethics and 
recommendations in a national and international level, following the rules of HST and 
EUROTOX. 
 
The undersigned applicant declares (L 1599/86) authenticity of all declared information in 
the Application Form, the Evaluation Sheet and in the enclosed documentation. 
 
The applicant authorises the use and confidential transmission of all the sent information 
to the people and the institutional offices involved in the evaluation of this application. 
 
 

        Date …………………………. 
 
 

Signature ……………………………….. 



NATIONAL REGISTER 
HELLENIC SOCIETY OF TOXICOLOGY 

( (HST) 
 

 2/5 

 
 
 

List of Required Documents 
1. Evaluation Sheet 
2. Curriculum Vitae, signed and dated in original in the last page and with the clear 

indication of the scientific, didactic and professional activity in Toxicology including 
editorial activity 

3. The complete list c,d and publications, signed and dated in original in the last page, 
of the editorial activity divided in: 

 in extenso publications on peer reviewed journals (ISI) 
 Study Reports  
      Other editorial activity (toxicological evaluations, books chapter, books editor, 

reviews, ect). 
 
 
 
a the application must be sent per e-mail to:  
     Aristidis Tsatsakis, President of the HST ERT Subcommittee, aris@med.uoc.gr 
     Leda Kovatsi, Secretary of the HST ERT Subcommittee, kovatsi@hotmail.com 
     Demetrios Kouretas, ordinary member of HST ERT Subcommittee, dkouret@uth.gr 
Milan 
 Tel: +39 02 29520311 - Fax:+39 02 29520179 - e-mail: sitox@comm2000.it; sitox@segr.it 
b application fees must be deposited to:  

PIREUS BANK  
Account number: 6366-011518-351  
IBAN: GR93 0171 3660 0063 6601 1518 351 
To confirm contact Ioanna Dialyna, HST Treasurer, tel. 00306945100874, e-mail: 
idialyna@yahoo.com; 

el: +39 02 29520311 - Fax:+39 02 29520179 - e-mail: sitox@comm2000.it; sitox@segr.it 
c It is mandatory to send the papers and the reports (also the abstracts), which the applicant 

thinks more important, if requested by the HST ERT Subcommittee. HST ERT Subcommittee 
may also request at its discern any other certificate, delivery of which is mandatory. 

d For the confidential material it is enough the abstract of the study omitting the substance name. 
 

        
 
 
 
 
 
        Date …………………………. 

 
 

Signature ……………………………….. 

mailto:aris@med.uoc.gr
mailto:kovatsi@hotmail.com
mailto:dkouret@uth.gr
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Evaluation Sheeta 

(To be written either with a computer or in capital letters) 

 

Part A: Personal data 

10. Name 

 
11. Surname 

 
12. Title 

 
13. Institution 

 
14. Address 

 
15. Phone 

 
16. Fax 

 
17. E-mail 

 
18. Scientific fields of interest (maximum three among those written in Table 2) 
 
 

 
 
Part B. Evaluation form  
 

1. Education  
1.1. Bachelor Degree  
_____________________________________________________________________
         
1.2. PhD (to specify if the thesis is experimental) 
_____________________________________________________________________
         
1.3. Specialisation or MSc Degree 
_____________________________________________________________________
   
1.4. Research Doctorate/ Post-Doctoral studies 
_____________________________________________________________________
      

2. Continuous education  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
3. Research experience (post-graduate) 

3.1. Research projects as chief scientific manager or main investigator  
_____________________________________________________________________
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_____________________________________________________________________
         
3.2. Research projects as investigator 
_____________________________________________________________________
                 
_____________________________________________________________________
                 
3.3. Patent applications or other innovations 
_____________________________________________________________________
                 
_____________________________________________________________________
   
3.4. Research awards 
_____________________________________________________________________
                 
_____________________________________________________________________
      

 
4. Professional Experience 

4.1. Current position  
_____________________________________________________________________
         
4.2. Former activities and professional experience 
_____________________________________________________________________
         
4.3. Scientific Societies 
_____________________________________________________________________
   
4.4. International Collaborations and technical and scientific commissions/ committees 
_____________________________________________________________________
      
______________________________________________________________________ 

 
5. Editorial activity 

5.1. Publications in peer reviewed journals  
_____________________________________________________________________
         
5.2. Reports 
_____________________________________________________________________
         
5.3. Books 
_____________________________________________________________________
   
5.4. Other editorial activities 
_____________________________________________________________________
      
______________________________________________________________________ 
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6. Teaching experience  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

 

 
        Date …………………………. 

 
 

Signature ……………………………….. 
 

 


