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Prijavni obrazac

Prezentacija UKF programa- s naglaskom na otvoreni natječaj u sklopu Programa znanstvene suradnje 

Zagreb, 05. listopada 2009.

Medicinski fakultet- dvorana „Ante Šercer“
Šalata 3, 10000 Zagreb

Ime, prezime i titula: 

_____________________________________________________________

Ustanova: 

_____________________________________________________________

Adresa: 

_____________________________________________________________


Telefon: 

_____________________________________________________________


Fax:  

_____________________________________________________________


E-mail: 

_____________________________________________________________
Molimo da prijavu dostavite E- mailom ( isiprak@mef.hr ) ili faxom (01/4590-256) najkasnije do 30. rujna 2009. 









