INAHTA

International Network of Agencies for Health Technology Assessment

Application form

NAME OF ORGANIZATION:

MAILING ADDRESS:

TeL: Fax:

E-MAIL:

INTERNET ADDRESS:

NAME OF AGENCY DIRECTOR:

PRESENT BUDGET (USD):

SHARE OF BUDGET (%) FINANCED FROM GOVERNMENT:

LisT OF ONGOING PROJECTS IN YOUR AGENCY:

Please complete the form, then both e-mail and mail using the appropriate postage for priority mail (air mail)

International Network of Agencies for Health Technology Assessment
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