LOS ANGELES SOCIETY OF PATHOLOGISTS, INC.

APPLICATION FOR ACTIVE MEMBERSHIP

I am engaged in the practice of medicine in the specialty of pathology.  I hereby make application to The Los Angeles Society of Pathologists, Inc. for Active Membership:  In accordance with and subject to its By-laws.  I agree to disqualification for membership in the event that any of the statements hereinafter made by me are false or  in the event that any of the rules governing such membership are violated by me.  I agree to hold the Los Angeles Society of Pathologists, Inc., its members, officers and agents free from any damage or complaint by reason of any action they or any of them may take  in connection with the application, or for the failure of said organization to issue me such membership. 
1. Name__________________________________________________________________________

2. Office address__________________________________________________________________

      (Street)


(City)

3. Home address__________________________________________________________________

     (Street)


(City)

4. Phone_________________________________________________________________________

     (Office)


(Home)

5.
FAX  #_________________________E-Mail_________________________________________

6.        Medical Education:

Graduate of_____________________________________________________________

(Medical School)
(Grad Year)

Internship:______________________________________________________________

(Hospital)

(Year/s)

Residency:______________________________________________________________

(Hospital)

(Year/s)




________________________________________________________________________________







(Hospital)

(Year/s)




________________________________________________________________________________







(Hospital)

(Year/s)

7.       American Board of Pathology Certification:

Pathologic Anatomy______________ Clinical Pathology________________________

(Year)




(Year)

Other__________________________________________________________________

8.
Do you limit your practice to the specialty of pathology?_______________________________
9.
If not, what portion of your practice is in pathology?__________________________________
10.       In what other fields of medical or surgical practice are you engaged?____________________
              ______________________________________________________________________________
11.       Medical Licensure:

      California Physicians and Surgeons Certificate_______________________________________








(Number)

(Year)

12.       Member of ______________________________________County Medical Association/Society.

13. Names/Addresses of two Pathologists who may be used as references: (Members in Good Standing)

______________________________________________________________________________________

______________________________________________________________________________________

14. List all present hospital affiliations, stating title or official capacity:

__________________________________________________________________________________

       __________________________________________________________________________________

15. List all present teaching or consultative appointments, stating exact title:

__________________________________________________________________________________

__________________________________________________________________________________

16. List all present private laboratory affiliations, stating title or official capacity:

__________________________________________________________________________________

__________________________________________________________________________________

(use separate sheet for additional listings, items 14-16)

17. Pledge of Membership:

The Los Angeles society of Pathologists, Inc. shall symbolize the highest standards in medicine, in education, in research, and in the practice of pathology.

In accepting membership in the Los Angeles Society of Pathologists, Inc., I pledge myself to foster and advance the principles and objectives which it represents.

I affirm my adherence to the “Principles of Medical Ethics” of the American Medical Association, a copy of which is attached and which I have read and understood.  I affirm my determination to practice the profession of medicine and the specialty of pathology in accord with them.  That my services may be of the greatest benefit to the sick and injured, and, to that end, to ensure the fullest measure of cooperation with my colleagues, I also agree to adhere to the following canons of professional ethics.

1. When I issue a report on preparations or material from another pathologist’s laboratory or from the institution which he serves, I will make every reasonable effort to inform that pathologist of the results of my examination.

2. I shall not, either directly or by means of any subterfuge, divide fees for laboratory services with referring physicians.

3. I agree to comply with Business and Professions Code Section 2400 which provides as follows:

  
Corporations and other artificial legal entities shall have no professional rights, privileges, or powers.  However, the Division of Licensing may in its discretion, after such investigation and review of such documentary evidence as it may require, and under regulations adopted by it, grant approval of the employment of licensees on a salary basis by licensed charitable institutions, foundations, or clinics, if no charge for professional services rendered patients is made by any such institution, foundation, or clinic

I agree to abide by the above principles of ethics as interpreted in their application to me by the Board of Directors should occasion arise, and to abide by these ethical principles and the By-laws of the Society as they may be amended in the future.






Signature ________________________________________







Date_________________

MAIL COMPLETED FORM(S) TO:
Los Angeles Society of Pathologists, Inc. 
Attn: Rossana Desrochers 
c/o Department of Pathology
Cedars-Sinai Medical Center 
8700 Beverly Blvd, Suite 8709
Los Angeles, CA 90048

For questions, Rossana can be reached at 310.746.7212 or 
via email at LASOPMD@gmail.com.
