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HOST INSTITUTION APPLICATION FORM

Institutional Name ')LU Q/C)/q('/?/{dﬁg ’

Department (//QC\[Cg

Address H(:f QC/()Q“E&CU\ \6”

o ACUSY

Contact Person /_)p ‘/—})( ) HO#/) l()

E-mail alex., nd r%?/( 2D A -aalt . ke

Website U, Oﬁ_/Z.jl’ //%é/'/c?]zf Qlchienst (47/
PO c,yfé’

Capacity

Maximum number of Fellows that can be Z

accommodated at one time _ ; / P

Maximum number of fellows per year _ A

Suitable time of year _ J( i !71/0(,/,&

Languages spoken by staff
Please indicate the languages that are confidently spoken by a majority of
the staff in the areas of your Hospital / Institution where Fellows will be
based.

1. X English

2. A French

3. p< German

4, S ish — -
. Ko'fﬁgf ~ i teban
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Facilities
Please indicate the ability of your Hospital / Institution to provide the
following facilities for Fellows
Accommodation at reasonable cost close to the Hospital XYes No
Dining facilities X2 Yes No
Nursing Mentor for the duration of the Fellow’s visit /O Yes No
Programme
From the lists below please indicate () the types of programmes and
experience that a visiting Fellow might experience in your Hospital
Institution. Please tick as many boxes as you feel appropriate and feel
free to list other areas of urology.
General Programme Specialised Programme
A Ward © Paediatric urology
~ Operating Room & Urodynamics
< Outpatients Department o  Stone Treatment
Other [Please specify] © Lithotripsy
= Continence
management
© Prostate Disease
< Microwave Therapy
< Home / Ambulant care
O Palliative care

M ;« Other [Please specify]

Other requirements
In the space below, please list any other requirements your Hospital /
Institution has in providing the Fellowship programme

RO SUYQoLy
’w
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Enclosures
In completion of this final section please refer to the appropriate appendix
for information.

Health Certificate Required? X Yes No
(Appendix__)

If 'Yes’, please indicate the type of certification required and the health
issues that require addressing in such certificates.

medicall ceetificntzon

If no active participation in the patient care, health certificate is not
needed.
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Appendix 1

Agreement to act as a Host Hospital / Institution

I, ,)K\ %[ L{C hf\(’/ , Head of Department,

have read the rt Ieéjpertamlng to the EAUN Fellowship and support the

H = S(d‘/?f){) &) zrﬂd(_/ to act as a Host

Institution. {1 Ik JUnNolin (//VJ/’Z‘(’

/fj) ) Dr. MOTTRI: A, B, V.B.A,

¢ U ]

. ) Date OA,;é_d-er?]uué:uekg huis Aalst
2 entri . Nip

Tel. 053/724375 . ave

1.34176 72, a4/312060

application off

Signature of Head of Department
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The D_.< _._om_u_m_ is _unnﬁn on n__.m
£ampuses Sw_mr Ningve and Assel,

& the main campus beinginthe m_:.

~ of Aalst, ss_%_ s E_%s Ghent

m:n mEmMn_u 4 =5

> s_m__fw___ﬁ team nﬂ %_.aasn n_%.
270 m_.._n_n_m:m_m._n 1,000 nurses™ =
are giving all En_. patientsthe best =
treatment uomq_u_m according to “__n i
Em_,_nﬂ mm_:nwan in __nw_,_gnm%. =5

ix 2

Append

_.__m_d.n.___m__s qu._m. the top 1:25.
= and, to this end, we continuallyinvest
£0in :ms ﬂmnq.:u_nm_mu,msn equipment.”

-~ ene _.__.mmmm and 32:.2& ﬂ._dm.m"mq 5 .

m..w_uonw s.?... needs m_ﬂsm- <
ﬂ_.nﬂ:_m:ﬂ ar ﬂ.@msﬂzn care; T
‘the OLV hespital is the best m_E_R ;

bnEEn ofits; —

“State-of: Emum: Emn_n:m m:n =
Em bestcarein combination
Swith nxmm_n:ﬂ SUPPOrt: m_:_ mnz_

“oriented Services.-

= Researchand ____._eﬁ_o:

" Focus on the sm__um_zm R s
- the patientinall his erheraspects.

and atevery stage of his er her life.
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Total number of beds in the hospital: 844




