
The 7th Annual Congress of Quality & Safety in 
Healthcare

August 30-31, 2019

Please send this form to INFOMED International for Events s.a.r.l   P.O.Box: 90-361 Beirut, Lebanon 
 Tel: +961 1 510881/2/3 Fax: +961 1 482116 
 E-mail: elysem@infomedweb.com 

 Last name (Family name) …………………………………………………………………………………………………….

 First name (Given name) ………………………………………………………………………………………………………

 Address ……………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………

 Postal / Zip code City …………………………………….. • City ………………………………………

 State / Province Country……………………………….. • Country………………………………….

 Telephone Fax ……………………………………………… • Fax ……………………………………....

 E-mail (compulsory field) ………………………………………………………………………………………………………

 Your specialization is (mandatory to process your application): ……………………………………………

 Year of Practice: ……………………………………………………………………………………………………………………

 Hospital ……………………………………………………………………………………………………………………………….

 

I- Workshops Registration Fees 

 Patient tracer: August 30 or August 31st, 2019  $150 

 Healthcare Provider Burnout: August 30 & 31st, 2019 $250

 Leading to be safe: August 30, 2019 $60

Rates are subject to 11% VAT 

Registration  

Personal Data1

    Mr.  Mrs.   Ms.   Dr.  Pr. 

Registration Fees 2 

ConferenceII- $120

mailto:elysem@infomedweb.com



