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EHC INHIBITOR WORKING GROUP
Committee Membership Application
(Please type)
Name: _____________________________________________		
Date of Birth: _________________	
NMO: ________________________________________________________	
Phone:_______________________	
Email:________________________			
Gender: ______________________

Please underline the relevant:
I am: Person with inhibitors/Family member of a person with inhibitors (please specify)/ Professional caregiver/ Health care specialist (please specify): __________________	

Role in your NMO: _______________________________________________


Please describe (Please use an extra sheet of paper for this) what, in your opinion, should the European Haemophilia Consortium (EHC) do to improve the situation of people across Europe who have haemophilia and inhibitors? What motivates you to apply to join this Committee? Please list any specific focus you are interested and skills/activities that you could bring into the Committee to help its work.

Please enclose a short recommendation letter from your NMO!

Please send the completed application to Kristine Jansone, Inhibitor Programme Officer (kristine.jansone@ehc.eu) by the 20th November 2017! Thank you!
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