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	PART C
	
	



Applicant's name: 

APPLICATION FOR THE EHRA OBSERVATIONAL TRAINING  



PART C 

APPLICANT: Please forward this sheet (with a copy of PART A) for completion to a REFEREE, who is not attached to your present department, with a request to forward PART C separately to the EHRA, together with a photocopy of PART A. 

REFEREE: 
The above named candidate has applied for a, Observational Training. 
Could you please let the EHRA have information, in confidence and in typescript, on the following: 

1 Your name and title 
2 Length of time you have known the candidate 

3 Your comments on the candidate's ability and suitability for (further) training in Electrophysiology and any other points which you consider would be helpful to the EHRA: 

4 Title and address of your Department 

 Phone number * 
 Fax number * 
 Email *

* These fields are not mandatory

5. Signature of Referee: 








Date
PAGE  
Improving the quality of life and reducing sudden cardiac death by limiting the impact of heart rhythm disturbances

European Society of Cardiology - Les Templiers - 2035 route des Colles, CS 80179 BIOT - 06903 Sophia Antipolis - France

Website: www.escardio.org/EHRA  e-mail : EHRA@escardio.org

