EUROPEAN STROKE RESEARCH NETWORK FOR HYPOTHERMIA

Membership Application Form

Brussels, Avenue du 11 Novembre – Belgium
email: istvan.szabo@esrnh.org
Membership Application

Please attach a CV to this form (1 page max; narrative biography / free text, if possible – Word format preferred).

	Name and titles

	

	Contact details: mailing address, phone numbers, email(s), etc.

	

	Size of the center – number of stroke patients treated / year + brief description of the type of patients treated. Please mention if you have access to ICU beds (or semi-intensive beds), since for certain trials this would be necessary!

	

	Diagnostic and cooling technologies available in the hospital: (for ex. MRI, TCD, surface cooling or endovascular devices).

	


	Previous experience with cooling (please describe briefly) & key areas of interest 

	

	Key publications (hypothermia / or stroke )

	

	Previous participation in EU-funded projects (FP7 or other public sources)

	


