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CALL FOR EUROPEAN CLINICAL CENTERS
INTERESTED IN RECEIVING A FELLOW 

FROM ANOTHER EUROPEAN COUNTRY
Name of Institution: ________________________________________
Contact person: ___________________________________________
Address:  ________________________________________________
Postal code: _________________   City: _______________________  

Country:  ________________________________________________

Telephone: _____________________   Fax: ____________________

 E-mail:  _________________________________________________
Synopsis on Clinical activities in Nephrology/ Dialysis/ Transplantation

(the synopsis must not exceed 3500 character –font 12, word format only-).
Clinical activities available for the Fellow. 

Please, return this form, as an attachment, to the following e-mail address:

fellowships@era-edta.org
