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Summary of Theoretical Training for Specialty Diploma Medical Marketing
Last name/First name/Title: ___________________________Date of Birth (D/M/Y):_______________Sheet No.:______
	No
	Event
	Duration (hrs) in each Specialty Area - Please fill in the specialty areas in the grey boxes below. Use one column per specialty area. 

	Match with attachments
	Titel of Event

Place/Organiser/Date
	International regulations & laws

4
	CH regul. & laws promotion 

16
	Surveillance by authorities, Pharmacodex

8
	SOPs

8
	Promotion

12
	Medical clearing

4
	Marketing authorisations

4
	Distribution and GDP

4
	Sponsoring

8
	Collaboration KOLs, Advisory Boards

8
	Regulations clinical trials, observ. studies, IITs

8
	Market surveillance

8
	Clinical publications

8
	Relevant literature and publications

16
	Trainings in any field of regulatory affairs

14
	Other fields pharmaceutical medicine
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	Total hours per specialty area: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Add sheets as needed, add up total hours on last sheet. Attach a certificate for each training.  
Place and Date
Signature of Applicant:
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