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IGASS Fellowship Application for Surgeons

Middle term fellowship:
(only typewritten accepted)

Personal information:

Last NAME I FIrSt MAMI e oo e et a e ia s s enasenaneenns
Date of birth: / / Nationality: ...
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EMail @ddress: it e

Name of university / hospital: .....c.ccviiiiiii e
Full address of hospital: ....ooriiiiii e

Work phone:.....ccvviiiiiiiiee WOrK faX: .ooviiiiiii i eneeas

Present position:

Name of head of the department:.......ccoiiiiiiiiiiiiii s

Languages spoken:
English...... French....... German ...... Spanish..... Others.....

IGASS: 39, rue de Saint-Nom, F-78112 Fourqueux / France. Tel/Fax.: + 33 /1 - 34 51 98 17



Expected duration of fellowship is granted:

1 to 3 months..... 3 to 6 months....

Please indicate the most convenient date(s) ( please note that
the months July and August are not recommended due to
summer holidays):

I have read the IGASS fellowship guidelines and accept all conditions:

Place and Date:......ccovvvviivvnnnns.

Signature:

IGASS: 39, rue de Saint-Nom, F-78112 Fourqueux / France. Tel/lFax.: + 33 /1 - 34 51 98 17



