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LOTS: Leiden Oxford Transplantation Summerschool

	PERSONAL INFORMATION

	

	Name:               
	Surname:  

	□ male	
	□ female

	Date of birth:
	

	University:
	Study:

	Year of study:
	

	Address:


	Phone number:

	E-mail:


	


Photo



Why do you want to apply for LOTS?








How would you benefit from being on this course? 








What would you contribute to the course?





Do you have any experience in organ transplantation (courses / work / research…)? 






Please deliver your application form by email

LOTS@LUMC.NL
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