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BR 041572REGISTRATION FORM

DESIGN OF SURGICAL INSTRUMENTS: (PATIENT)SAFETY FIRST

Full Name: M/V

Address:

Degree:

Zip code:

City:

Country:

Phone number:

Fax number:

E-mail address:

Profession:

Date

Signature

Please make your bank transfer according to the payment procedure.
E-mail, send or fax this registration form to:

Radboud University Nijmegen
Medical Centre
Institute of Post Graduate medical Education Heyendael – 87
Mrs. B. Rissenbeek, P.O. Box 9101, 6500 HB NIJMEGEN,The Netherlands
Fax nr: +31 24 - 354 05 68
e-mail: b.rissenbeek@paog.umcn.nl
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