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EUROPEAN FEDERATION OF CLINICAL CHEMISTRY
AND LABORATORY MEDICINE




Application Form for EFLM Postgraduate Course in 2019
1.  Select the preferred EFLM Course: 
· Biostatistics in Laboratory Medicine

(   How to write a good scientific and professional article

2.  Indicate the preferred date & city venue for the EFLM Course:
..................................................................................
3.  Select the preferred speakers’ team:                                                                         
For the EFLM Course: Biostatistics in Laboratory Medicine
(  Team 1: Ana-Maria Simundić (Zagreb, HR) and Vanja Radisic Biljak (Zagreb, HR)

(  Team 2: Matteo Vidali (Borgomanero, IT) and Andrea Padoan (Padova, IT)

For the EFLM Course: How to write a good scientific and professional article

(  Team 1: Sverre Sandberg (Bergen, NO) and Elvar Theodorson (Linkoping, SW)

(  Team 2: Ferruccio Ceriotti (Milan, IT) and Martina Montagnana (Verona, IT)

(  Team 3: Paola Pezzati (Florence, IT) and Martina Zaninotto (Padova, IT)

(  Team 4: Ana-Maria Šimundić (Zagreb, HR) and Daria Pašalić (Zagreb, HR)

4.  Select the financial support: 

(  Travel costs for speakers covered by EFLM (any other costs related to the course 
 
 will be covered by the Hosting National Society) 
(  The full cost of the course will be covered by the Hosting National Society
5.  Indicate the targeted population:   


(  Specialisants/trainees   (  Residency students
(  PhD students (  Specialists of LM              


(  Other (please identify): ……………………..
6.  Indicate the targeted number of participants: 
..................................................................................
7.  Indicate the methods of course’s evaluation: 

(  Post test    (  Questionnaire    (  Other (please identify): ..............................................
8. Indicate the registration fee (in Eur): 
(  Free participation

(  Eur ………        
9. Indicate if the EFLM course would be a satellite meeting of a national event:
(  Yes (indicate the event’s name): ........................................................................................
(  No
10.  Hosting National Society:

Name:
Country: 
Contact’s name:

e-mail: 

Phone: 
Signature: ………………………………………………………………..
                          (National Representative or National Society President)

 

Date: ......................   

