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APPLICATION FORM - VISITOR FELLOWSHIP

PERSONAL INFORMATION

Chairman: Ph. VALENTI, MD
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Visitor fellowship period required (1 or 3 months):
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DOCUMENT ATTACHED TO THE APPLICATION FORM:

- 2 pictures (one for the application and the other for the institute’s web site)

- CV (specify the Institution, city/country, dates of medical studies, date of medecine
diploma, date of speciality diploma)

- Cover letter

- References

- Recent publications

Please fill and send this application form with all the documents to
Dr Philippe VALENTI
philippe.valenti@parisshoulderunit.com
and to

Ms Imen NID TAHAR

: parisshoulderuni
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