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Personal Data and Curriculum Vitae

Relevant Publications

ID Research Platform Pubmed

Personal Author ID

Financial Interests Disclosure

Host Institution

ORGANISATION APPROVER

Name Organisation Status

Permanent Position

Position Title

Main Research Fields

Name of the Laboratory/Clinical Unit

Number of Staff Members

Are you the Chief of the Laboratory/Clinical Unit?

Any other Appointment (including Foreign)?

Laboratory Space
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Office Space

Major Equipment

Core Facilities and Services
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Indicate whether the Study involves:

If the grant is approved for funding, funds WILL NOT BE PROVIDED until the pertinent Ethical Documentation has
been obtained.

Please activate in due time all necessary procedures to obtain this approval in accordance with the relevant Italian
laws (https://www.aifa.gov.it/modulistica-sperimentazione-clinica)

Telethon reserves the right to ask for a copy of all the relevant approval documentation.
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Budgets and Personnel
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Materials, Supplies and Services
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Travel Costs

Project-related Travel Costs
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