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Fax +41 (0) 52 209 06 50





We would like to know more about the services of Appletree:

Company:


Address: 



Place, ZIP: 



Country:



Contact

Mr. / Ms. / Dr.



Name, First Name



Function 



Tel



Fax



Email



We are especially interested in (check all which apply):

· Clinical contract research
· Full service offer

· Monitoring

· Medical Writing

· Other activities, specify


· Phase I

· Phases II-III

· Phase IV

· Ophthalmology, inkl. Medical Devices and  Surgery

· Infectious diseases, prevention and therapy

· Other  indications, specify


· Drug Regulatory Affairs

· Market Application EU/EEA  «centralized»

· Market Application EU/EEA  «mutual recognition»

· Market Application EU/EEA  national

· Market Application Switzerland

· Variations Application

· Drug Regulatory Strategy

· Drug Regulatory Intelligence

· Regulatory affairs in connection with clinical research

· Other activities, specify


Send this answer sheet by mail or fax







