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(Questionnaire to Be Completed by Candidates for the Course
on the Medical Aspects of Defence against Chemical
Weapons)
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Annex 2
A COURSE ON
THE MEDICAL ASPECTS OF DEFENCE
AGAINST CHEMICAL WEAPONS
TEHRAN, ISLAMIC REPUBLIC OF IRAN
4 -8 NOVEMBER 2006
NOMINATION FORM
Please submit the completed form by 15 September 2006 to:
The International Cooperation and Assistance Division, OPCW
Attn: Assistance and Protection Branch
Johan de Wittlaan 32, 2517 JR The Hague, the Netherlands
Fax: + 31 (0)70 416 3209; e-mail: EmergAssistBr@opcw.org.
Please type or use BLOCK LETTERS.
1. | Family name of
nominee™
2. | First name(s)*
3. | Gender! Male [_] Female [_]
4. | Date of birth
5. | Contact address Street Number
(}?lease do not Post code City
give a post-office
box number.) Country
E-mail address
Telephone Home
numbers, Work
including country [ pMobile
and city codes
8. | Fax numbers, Home
including country | Work
and city codes
9. | Passport number
10. Date of issue
11. Place of issue
12. Expiry date
13.| Affiliation
14.| Professional
qualifications

Please give the first and family names exactly as they appear in the nominee’s passport.
For this and all like items below, please tick the appropriate box.



mailto:EmergAssistBr@opcw.org

S/585/2006
Annex 2
page 5

15.

Area(s) of

expertise

16.

Short overview of | University
professional Name, place,

Attended Degree/diploma
from/to
(month/year)

Main area of
study

career, indicating | and country
any area of
special interest

17.

Have you had any previous
training in medical defence against
chemical weapons?

Yes |:| No |:|

If yes, please provide details:

18.

Have you had any actual
experience examining or treating
patients who have been exposed to
chemical weapons?

Yes |:| No |:|

If yes, please provide details:

19.

What is your current or expected
future involvement in the field of
medical defence against chemical
weapons?

20.

Nominated by:

21.

Is sponsorship a condition of
participation?

Yes |:| No |:|
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22.| Brief recommendation from the
National Authority

Signed

Date

—-—_——=-=--
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