Appeals Submission Form 2026 			            2026 V1
Candidates wishing to appeal an examination related decision should first read the accompanying Appeals Policy. Completed forms should be returned to AcademicOffice@apothecaries.org
Appeals should normally be submitted within 10 working days of the date on which the candidate was notified of the examination decision. An appeal submitted outside the deadline will normally be rejected as out of time unless the candidate demonstrates good reason, supported by evidence, for the delay.
All sections of this form must be completed fully before submission:   Surname
First Name

1. First name 					Surname e.g DTM&H, DHIV, DGUM

2. Diploma title and examination decision being appealed 
3. Date on which you were informed of the examination decision DD/MM/YYYY

4. State on which grounds you are appealing:Grounds of appeal

a) There is evidence of a procedural irregularity in the conduct of the assessment or in the decision-making process.
b) There are mitigating circumstances that you were unable to disclose earlier for good reason, and which could have materially affected the outcome.
c) There is evidence of bias, prejudice, or unfair treatment in the process leading to the decision.
d) There has been an administrative error in recording or communicating the decision.

5. Provide a short supporting statement regarding your reason for the appeal and why you believe that the grounds on which you are appealing are relevant. Please also state the remedy that you are seeking.Reason for appeal statement



6. Provide supporting documentation and any evidence relevant to the facts you have disclosed in point 5 above.Please add attached documentation reference details



Please state any reasonable adjustments or support required in connection with this appeal: 

Section 7: Declaration 
I confirm that the information provided in this appeal is true to the best of my knowledge and that the supporting evidence is authentic. I understand that deliberately misleading information may be dealt with under the Society’s regulations. 
Signature:						Date: Signature
DD/MM/YYYY

Office use only
Date received:						Reference number:Stage assigned
Reference Number
DD/MM/YYYY

Stage assigned:
Apothecaries’ Hall, Black Friars Lane, London, EC4V 6EJ
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