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Application for the Specialist Examination in 
Allergology and Clinical Immunology 

 
 
Application for 
 
O   Written Specialist Examination 
O   Oral Specialist Examination 
 
(It is possible to take both exams in the same year.) 
 
If you have already completed the written examination, please provide the 
 
Examination date ________________ and location __________________ . 
 
 
Personal Details 
 

Name 
 
 

First name Date of birth (DD.MM.YYYY) 

 
Private address 
 
 

ZIP / City 

 
Name of institution 
 
 

Department 

 
Work address 
 
 

ZIP / City 

 
Phone number (work) 
 
 

Mobile phone number Email address 

 
State examination 
 
 

Date Location 
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Already obtained Swiss Specialist Titles 
 
Title 
 
 

Year 

Title 
 
 

Year 

 
 
Postgraduate Training in Allergology and Immunology 
 

Institution From date To date 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
Publications in the field of Allergology and Immunology 
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Examination language 
 
O   German 
O   French 
O   English 
 
 
By signing below, the candidate confirms having read and understood the relevant training program, in 
particular section 4.5.1, "Timing of the Examination: It is recommended to take the specialist examination no 
earlier than the final year of the regulatory training." For candidates who register earlier and consequently 
have insufficient experience in allergology and clinical immunology, the responsible examination board 
reserves the right to evaluate them as insufficient based on their lack of knowledge, referencing this section. 
Admission to the specialist examination is based on the current training program and must be confirmed by 
the responsible examination board. 
 
 

Place and date 
 
 

Signature 

 
 
Attachment: Curriculum Vitae 
 
 

 
 
 
Registration Deadline: 
March 22, 2026 (11:59 PM) 
 
 
 
Please submit all documents in a single PDF file. 
Responsibility for the completeness of the submitted documents lies with the applicant. 
 
 
 
Please send to: 
Swiss Society for Allergology and Immunology (SSAI) 
Scheibenstrasse 20 
3014 Bern 
 
E-mail: office@ssai.ch 
 
Phone: +41 31 359 90 91 


