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Application for Scholarship     Date:
(Only one page according to this form is accepted. Abstracts and/or letter of invitation must be attached separately in the e-mail to the secretary)

	Name:


	Adress:



	National membership in:


	Purpose of the scholarship:



















Abstract/letter of invitation attached    Yes:        No:	(mark with X)

	Budget (SEK)
Congress costs(sum):

Travel costs(sum):

Hotell costs(sum):

Other costs(sum:


In total:




E-mail this application to the secretary:

elin.tragardh@med.lu.se
[bookmark: _GoBack]
	

Att:
P O:
	
SSCPNM
Elin Trägårdh
Department of Medical Imaging and Physiology
Skåne University Hospital, Lund University
Inga Marie Nilssons gata 49
SE-205 02 Malmö, Sweden
	
E-mail:
Internet:

Org.n:o:
	
Elin.Tragardh@med.lu.se
www.sscpnm.com

846502 - 2609
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