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	Department of Pharmacology and Pharmacotherapy

	Name of the course:
	Pharmacovigilance in practice - Good Vigilance Practice
- SE-TK/2021.II/00264


	Date:
	 2023.OCT.05.-2022.OCT.06.
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	Please provide the information for invoicing

	Type of payment:
	Due to administrational reasons we accept only bank transfer.

	Invoice address:
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Registration Form
After filling this form, please send it as an attachment tot he following email address:
pharma.education@med.semmelweis-univ.hu
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