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Application to the Contest

CONTESTANT

First name, last name and title: ... e
Date and place of birth: ...
Permanent residence addressS: ... ...oooiiiiiiiiiiiiiie e
LAY o 4 o] = el S UPPRRRTSPRRIS

WWOTK POSTHION: .ttt e et e e e et e e e e et e e e e e nneeeee s

CONTACT

AT S S . e oeeeeee

Phone number (in international format, e.g., +420...): .oiiiiiiiiiiiie e
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SUBMITTED ARTICLE
Author and coauthors of the article (in the same order as specified in the article):

The publication impact factor for the year when the article was published: ........................

FUIL Citation Of The artiCle: oo e e

AUTHORSHIP

| hereby confirm that the main author of this article is: ...........ccooii
In case that the name of the main author specified here does not coincide with the name
shown on the first place in the order of authors of the specified article, the submitting
person must attach written approvals of all coauthors that would attribute the main article
authorship to the submitting person — contestant.

ATTACHMENTS (mark if attached)

1. 2 copies of submitted scientific article YES [] NO []
2. Electronic copy of submitted scientific article YES[] NO[]
3. Confirmation of the main author YES [] NO []
STATEMENT

|, the above mentioned contestant, pledge to adhere to the contest rules of the Dr. Bares
Award contest that | have become fully familiar with, and to obey instructions of the contest
organizer, as well as meet my obligations that stem out from the contest and its rules.
At the same time | am giving you the approval to process my personal data according to the
contest rules.

Date and signature of contestant of the Dr. Bares Award contest

Dr-Bares-Award@promed.cz PRO.MED.CS
Q/ Prahaa.s. |

Tel¢ska 1, 140 00 Prague 4, Czech Republic / tel.: +420 241 013 111 / fax: +420 241 013 412
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