임상시험센터 투어 신청서
In order to better assist you, please complete the following:
	Name
	
	Association / Company
	

	Department/PI
	
	Position
	

	Study Title
	

	Mobile  Number
	
	E-mail
	

	Preferred Dates of Visit 
And time
	(1)

	(2)
	(3)

	Anticipated Visitors 
(Name and Position)
	

	
	

	
	

	
	

	Purpose of Visit
	□ PSV □시설투어  □기타(                                                                      )
* Facilities & equipment check list 첨부요망(자유양식)
   PSV 진행시 센터 내부 문서 반출 불가




If you have any questions, please contact at 82-32-460-9464, Monday through Friday, 
8AM to 5PM or ctc@gilhospital.com.
Please return this form at your earlier convenience to ctc@gilhospital.com. 
                               [임상시험센터 담당자 기입란]
	접수자 성명/서명
	/
	접수일
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