CIRIC

european research initiative on CLL

APPLICATION FORM - ERIC Projects

Title of Project:

D I=T o =T o 0 4 1= o | APPSRt
N ST EUTION AGAIOSS ettt ettt e et e e e e et e e e e etaeeseetaaeseeeanaesestenassesesnasseseanaaaens

Postal Code....uuinnniiiiiiiieieeeeeee e, Ity e

(D T=T o =T o 0 4 =1 | APt
N ST EUTION AGAIESS .. ettt ettt e e e et e e s e e et e s e e et e eseeeenaeseeeaneseeeennereenennaraees

Postal Code....uiiiiiniiiiiieeei e, Ity e



Members of Project Group

Please indicate their affiliation and position (if applicable)

Scientific deliverables (list any expected “practical” achievements e.g. guidelines, scientific

publication, new protocol, etc)

SigNAtUre Project LEAMEN ..........oooo o e e e e e e e e e e e

Please complete and return this form via one of the following methods:
Email to: ERIC@clinic.ub.es
Fax to: +34 932 279 811 for the attention of Dan Wilde - ERIC Executive Officer
Post to : Prof. Emili Montserrat, Hospital Clinic, C/Villaroel 170, 08036 Barcelona, Spain
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