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Cidritudo M ’I








	NAME AND SURNAME:

	

	PROFESSION:

	

	WORK SETTING:
	Clinical          □
Research       □
Education      □


	AFFILIATION AND ADDRESS:

	

	PHONE/CELLPHONE:

	

	E-MAIL ADDRESS: 

	









APPLICATION�for education





CONSTRAINT INDUCED (CI) THERAPY FOR IMPROVING UPPER EXTREMITY FUNCTION IN INDIVIDUALS WITH NEUROLOGIC DYSFUNCTION











Please send completed application form on e-mail address � HYPERLINK "mailto:claritudo.doo@gmail.com" �claritudo.doo@gmail.com�





Applications will be accepted until 20/12/2014





Payments can be made by appointment installments. The first part (at least 40% of total price) must be paid till 30/12/2014


Free places on education will be filled in the order received applications.


For all information please contact us by e-mail � HYPERLINK "mailto:claritudo.doo@gmail.com" �claritudo.doo@gmail.com�











