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Summary of Theoretical Training for Specialty Diploma Study Management
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
	Pharma-ceutical Develop-ment

12
	Ethics and Law

16
	Human Pharmaco-kinetics

12
	Clinical Studies

32
	Auditing/
Inspection/Fraud

12
	Pharmaco-vigilance

8
	Communi-cation

8
	Marketing authoriza-tions of medicinal products
8
	Project Manage-ment

16
	Other core fields pharma-ceutical medicine

36

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	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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