Ziadost o zaevidovanie aktivity do
Kalendara vzdelavacich podujati CME

Application for registration activities to Calendar educational events CME

Pre/for: ARS CME, Dobsinského 12, 811 05 Bratislava

1. Zakladné informacie / Basic information:

Cislo podujatia:

No. of event

Nazov podujatia:

Event title

Typ podujatia:

No. of event

Datum konania:

Date issue

Suvisiace podujatia:
Related events

Maximalny pocet ucastnikov:
Maximum number of participants

DK434SK

MEDICAL TEAM WORK
Workshop

27.09.2024

DK434SK_01 27.09.2024

39

Popis: Prevencia a lie¢ba porotickych zlomenin

Description

2. Registrator / Registrar:

Uroveri podujatia:
Event level

Miesto konania:
Venue

Okresna

Kosice, Hotel Roca

Pocet kreditov CME:
No. of CME Credits

Nazov:
Title
Email:
Email

HIPOKRAT s.r.o.

ortopediasao@ortopediasao.sk

3. Organizator / Organizer:

Meno a priezvisko:
Name and surname
Telefon:

Phone

Mgr. Veronika TomiSova

00421 948 092 120

4. Garant / Referee:

Nazov: I Nazov:
Slovenska lekarska komora
Title Title

Meno a priezvisko: Meno a priezvisko:
Name and surname Name and surname

Sekcia ambulantnych ortopédov o.z.

MUDr. Jaroslav Simo PhD. MUDr. ANDREY SVEC PhD., MPH

5. Faktura¢né udaje / Billing information:

Obchodné meno:
Businness name

Ulica, &islo, obec a PSC
Street address, town and post code

Sekcia ambulantnych ortopédov 0.z

Hurbanova 9, 909 01 Skalica

ICO: 54561841 DIC: 5151735814
ID TAX ID
IC DPH:
VAT ID

Registrator ziada Akreditatn( radu Slovenska pre sustavné medicinske vzdeldvanie (ARS CME) o akceptaciu tejto Ziadosti. Tymto deklarujeme, Zze sme sa pred odoslanim tejto Ziadosti v
Elektronickom kreditnom systéme CME, vedenom na stranke Slovenskej lekarskej komory ks.lekom.sk, dokladne oboznamili s Podmienkami evidovania vzdelavacich podujati a d'alSich vzdelavacich
aktivit v Kalendari vzdelavacich podujati CME a zapisania kreditov Ucastnikom do Elektronického kreditného systému (EKS CME) a s ich obsahom sthlasime, ¢o potvrdzujeme svojim vlastnoruénym
podpisom v dolnej Casti tohto formuldra. Zéroveri akceptujeme aktudlny cennik CME, ktory stanovuje Manipulatné poplatky za elektronické spracovanie dat v Kalendari vzdelavacich podujati
evidovanych v elektronickom kreditnom systéme CME a ceny za eKREDIT. Poskytovatelom sluzby spracovania dat je spolocnost’ LEKAR, a.s., so sidlom na DobSinského 12, 811 05 Bratislava, ICO:
35 947 349, IC DPH: SK2022072525. Registrator suhlasi s pripadnou Ucastou osoby poverenou Akreditaénou radou hodnotenim podujatia (supervizor) na podujati, bez povinnosti Uhrady
Ucastnickeho alebo iného poplatku.

The registrar is asking ARS CME for acceptation of this request. We hereby declare, that we have before sending this request in electronic credit system CME, maintained on the website of the
Slovak medical Chamber, ks.lekom.sk, toughly become acquainted with conditions of documentation of training events and other educational activities at education event Calendar and credits
entering to participants to the electronic credit system (EKS CME) and we agree with the content. We confirm our consent by our handwritten signature at the bottom of this form. We also accept
the current price list of CME, which sets charges for electronic data processing in Calendar education events recorded in electronic credit system CME and price for eKREDIT. The provider of data
processing services is the LEKAR s.r.0. company, placed in Dobsinského 12, 811 05 Bratislava, ID: 35 497 349, VAT ID: SK20221234678. The registrar agrees with possible participation of
responsible person for the Accreditation assessment event (supervisor) at the event without having to pay the participation other or fee.

Miesto @ datum / Place and date .......eeeeeiiiiiiiiiiiiiirieieiiee e eccstbrere e e e e s ssaabrrereees

Podpis registratora Podpis organizatora Podpis garanta

Registrar signature ..........cceevviviiiinnnnnnn. Organizer signature .........ccuevevvenennnnnnnnn Referee signature ........ccccceeveeeiniiiinnnns



