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Form – Profile 



Healthcare Brokerage Event MEDICA 2012
Organisation Profile - Description of the company

(All fields are mandatory) 
	Name of organisation:
	
	City:
	
	Country:

	 FORMTEXT 


 FORMTEXT 

     
     
	
	
	
	

	Street:
	
	Postal Code:

	     
	
	

	www-Address (not mandatory)
	

	
	

	Position in the company:
	
	Telephone:
	

	     
	
	     
	

	Type (Company, Research, University, Other)

	 FORMTEXT 


 FORMTEXT 

     
     


	Number of employees in the enterprise:


	    FORMCHECKBOX 
  1 – 9

	    FORMCHECKBOX 
  10 – 49

	    FORMCHECKBOX 
  50 – 249

	    FORMCHECKBOX 
  More than 250


Participant

First Name

[image: image1.wmf]

* 

Last Name

[image: image2.wmf]

* 

Gender

	[image: image3.wmf]
	Female
	[image: image4.wmf]
	Male
	*


Academic Title

[image: image5.wmf]


Position

[image: image6.wmf]


Further Persons

[image: image7.wmf]


Email

[image: image8.wmf]

* Also your login name 

Mobile Phone

[image: image9.wmf]

* Example: +43 1 650 123 45 67. Visible for event organiser only. 

Languages

[image: image10.wmf]English

Participation

	
	

	Bilateral Meetings (30 min. each meeting)* 

· [image: image11.wmf]Thursday 15 Nov (10:30 – 14:00) 

· [image: image12.wmf]Thursday 15 Nov (14:00 – 18:00) 

· [image: image13.wmf]Friday 16 Nov (10:30 – 14:00) 

· [image: image14.wmf]Friday 16 Nov (14:00 – 18:00) 

	
	


Organisation Details

Description (Describe your organisation in a few sentences) * 


Areas of Activity
	[image: image15.wmf] 

 Commodities and Consumer Goods
	[image: image16.wmf] 

 Laboratory Equipment

	[image: image17.wmf] 

 Diagnostics
	[image: image18.wmf] 

 Medical Services

	[image: image19.wmf] 

 Emergency Medicine, Rescue Equipment 
	[image: image20.wmf] 

 Operating technology and equipment

	[image: image21.wmf] 

 Furnishing
	[image: image22.wmf] 

 Physiotherapy, Orthopaedic Technology

	[image: image23.wmf] 

 Hospital and Care equipment
	[image: image24.wmf] 

 Sterilisation

	[image: image25.wmf] 

 Imaging proceedings
	[image: image26.wmf] 

 Surgery and Endoscopy

	[image: image27.wmf] 

 Information and Communication Technology
	[image: image28.wmf] 

 Therapy and physical medicine

	[image: image29.wmf] 

Intense medicine, Anaesthesiology, Respiration
	[image: image30.wmf] 

 Other


Other Questions

Insert please VAT-ID number here:* 
 

[image: image31.wmf]


Finalize your registration

Support Office: Enterprise Europe Network Hellas - National Documentation Centre EKT/NHRF
Password (with which you can login at the website in order to edit your profile)
[image: image32.wmf]

Case sensitive 

If you intend to join bilateral meetings, please insert at least one cooperation profile. 

Cooperation Profile Deadline: 2nt November 2012

Select type of profile
[image: image33.wmf]Offer [image: image34.wmf]Request [image: image35.wmf]Offer & Request 

	Title (please describe what is offered or requested in one sentence)



	Abstract (of what is offered or requested):


	Detailed description: (Please give a description of what is offered or requested, the relevant results or characteristics)




 
	Innovative Aspects & Main Advantages/ Benefits:


	Technical Specifications: (for requests only)



	Current state of development of the technology* (Please select one item)
 FORMCHECKBOX 
  Development phase – laboratory tested
 FORMCHECKBOX 
  Available for demonstration – field tested


 FORMCHECKBOX 
  Already on the market
 FORMCHECKBOX 
  Other (please specify)*




	*  Please Specify:  -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Intellectual Property Rights: (only for offers)

 FORMCHECKBOX 
  Patent applied for
                FORMCHECKBOX 
  Patents granted 

 FORMCHECKBOX 
  Copyright protected
                FORMCHECKBOX 
  Exclusive rights 

 FORMCHECKBOX 
  Secret know-how


 FORMCHECKBOX 
  Others (registered design, plant variety right etc. Please specify)


 


Type of Co-operation & Partner Requested:
Co-operation Type

	
	Offered
	Requested

	Distribution 
	[image: image36.wmf]
	[image: image37.wmf]

	Technical co-operation
	[image: image38.wmf]
	[image: image39.wmf]

	Research co-operation 
	[image: image40.wmf]
	[image: image41.wmf]

	License agreement 
	[image: image42.wmf]
	[image: image43.wmf]

	Manufacturing agreement
	[image: image44.wmf]
	[image: image45.wmf]

	Investment/Financing
	[image: image46.wmf]
	[image: image47.wmf]

	

	Partners contribution - Role and profile of the partners and tasks to 
be performed - Indicate clearly the

Type of partner sought (such as: industry, academy, research organisation)



	The specific area of activity of the partner:



	The tasks to be performed of the partner sought:
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MEDICA 2011 – Healthcare Brokerage Event

Please complete this form and send it back by fax or email to:

National Documentation Center – EKT/NHRF

Enterprise Europe Network - Hellas 

Dr Cristina Pascual, Fax: +30-2107246824, e-mail: cpascual@ekt.gr
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