European Network of Patient’s Organisations and

Medical Specialist in the Field of 
Haemoglobin (Hb) Disorders

Registration Form
	APPLICANT’S CONTACT DETAILS



	First name/s:


	Surname:

	Position:
	Specialty

	Email address:

----------------------------------------------------------------------------------------

Postal address :           ----------------------------------------------------------------------------------------

-------------------------------------------------------    P.O.Box      ----------------


City ---------------------------------    Country     ---------------------------------                                      

Telephone (including all dialing codes):  -------------------------------------------------------------------

Mobile: ------------------------------------------  Fax----------------------------------------------------------



	GENERAL INFORMATION


1. Medical centre information

A. Name of the medical centre where you work: -------------------------------------------------------

B. Does the centre specialise in the treatment of haemoglobin disorders?



□ YES


□  NO

C. Location of centre: -------------------------------------------------------

2. How many patients are currently treated at your centre (number)?

---------------- patients with thalassaemia major 

---------------- patients with thalassaemia intermediate 

---------------- patients with sickle cell disease

3. What percent of your patients with thalassaemia major is aged:

a. Under 10 years --------%

b. 10 – 18 years 
---------% 

c. Over 18 years 
---------%

TOTAL
100%

4. Have you ever received any TIF publications? 

□ YES


□ NO

5. In case you wish to receive TIF publications, please indicate below the publication(s) you wish to receive (all free of charge). For further information, please find attached a detailed list with all the publications.

	□ About thalassaemia
	□ Beta-thalassaemia educational booklet


	□ Sickle Cell Disease
	□ Alpha-thalassaemia educational booklet

	□ Guidelines for the Clinical Management of Thalassaemia
	□ Sickle cell disease educational booklet

	□ Patients’ Rights
	□ Prevention of Thalassaemia and Other Haemoglobin Disorders  (Vol 1)

	□ A Guide to Establishing a Non-Profit Patient Support Organisation
	□ Prevention of Thalassaemia and Other Haemoglobin Disorders  (Vol 2)


6. Have you attended any of TIF’s educational events (international conferences, workshops, etc)?

□ YES


□  NO

In case you have attended our educational event, please give details (name of event, location, date, etc) 

----------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------
7. What is your usual source of information about new developments in the treatment of haemoglobin disorders?

□ Specialist(s) 

□ Scientific Journal(s)
□ Internet
□ Other (please specify): --------------------------------------------------------------

The question below is optional for those who wish to state their perspective. 

8. What support and/or assistance would you like to receive through TIF’s European Network and how do you feel you can contribute to this Network?  

----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
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