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1. Name and location of host IHTC:      
2. Name of director:      
3. Period of your Fellowship Training:      
4. Background information on hemophilia care in your country:

     
5. What were the objectives of your Fellowship Training? 

     
6. Please, describe all aspects of training received (refer to logbook ex: laboratory, clinical, lecture):

     
7. What did you benefit from your Fellowship? 

     
8. Do you anticipate using the recently acquired expertise to improve hemophilia care in your country?

     
9. What are your future plans?

     
10. Do you have any comments or a general impression that you would like to share?

     
Prepared by:      
Date:      
Please return the completed form to the WFH Headquarters:

1425 René Lévesque Boulevard West, Suite 1010,

Montréal, Québec, H3G 1T7CANADA

Telephone:  (514)  875-7944  Fax:  (514)  875-8916

 wfh@wfh.org     www.wfh.org 

Instructions for filling out the electronic form:


To fill-in the form simply click on the grey shaded area and type in the box. The shaded area will grow as you type, you may write as much as you like.  








PAGE  
2
[image: image2.jpg]IHTC Training Report 


