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Name:

Organisation:

Position:

E-mail:

Phone:

Are you a member of the EPNS?  YES / NO
If no, you are encouraged to join: 
https://www.epns.info/become-an-epns-member/new-membership-application/ 

Description of the Clinical Case:


Reasons you want to share it:


Possible Mentor for the webinar:


Other Remarks:


Send completed form to: yepns@epns.info
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