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Coordinators
Prof. Dr. J.H.J.M. van Krieken, Dr. P.J.T.A. Groenen,
Dr. A.W. Langerak, Prof. Dr. J.J.M. van Dongen
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Presentation cases:
Case 1
Specify differential diagnose and/or pathology:..........cuuuureiiiiiiiiiiiii e e

Case 2:
Specify differential diagnose and/or PatholOgY: ... .o eeiiiiiiiiiiie e



Case 3:

Case 4:
Specify differential diagnose and/or pathology:............uuuiiriiiiiiiiiiii e

Registration Amount due: € 200each person to be paid before Decembe20®

Name account holder: UMC St Radboud

Account number: 0231254172

Name bank: Fortis Bank

Address bank: Hertogstraat 130, 6511GSNijmegen, The Netherlands

IBAN code: NL81FTSB0231254172

SWIFT code: FTSBNL2R

Specification: FO00033 Biomed(please don't forget to mention this number)

Please send back this form to the Workshop Secretariat before Deder?de.

Workshop Secretariat

University Medical Center St Radboud
Department of Pathology (824 PA)
Mrs. Anke Vargas

Postbus 9101

6500 HB Nijmegen

The Netherlands

Tel: 31-24-3668596

Fax: 3124-3668750

E-mail: A.Vargas@pathol.umcn.nl




