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To register for these programmes online click here.

Programme (REQUIRED):

Plesse select one programme based on the information needs of

your organization. More information on the content available in KINARI: .~ AGORA: ' DARE: ARDI:
each programme is availabie by dicking on the programme logos

above,

Country, area, or territory (REQUIRED):

Type of institution (REQUIRED): v|
Institution name full (REQUIRED):
Institution postal address:
Institution city (REQUIRED):

Telephone country code: | Telephone city code:

number (NOTE:
exclusively numeric: no symbols, no spaces allowed):

Institution fax number:

website:

Describe briefly your institution and its activities (NOTE:
max 255 characters):

You may use the following direct links. if you want to register for

Hinari: http://registration.researchdlife.org/register/Default. aspx ?language=EN&program=hinari
AGORA: http://registration.researchdlife.org/register/Default. aspx?language=EN&program=agora
OARE: http://registration. researchdlife.org/register/Default aspx?language=EN&program=oare
ARDI: http://registration.researchdlife.org/register/Default. aspx?language=EN &program=ardi
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Programme {REQUIRED):

Please select one programme based on the information needs

of your organization. More information on the content AGORA: OARE: ARDI:
available in each programme is available by clicking on the

programme logos above.

Country, area, or territory (REQUIRED): Lao People's Democratic Republic - [Group A] =
Type of institution (REQUIRED): | Teaching Hospital 5

Institution name full {(REQUIRED) (NOTE: max 255 ~===Hospital Name Herg*=**=
characters):

Institution postal address:

Institution city (REQUIRED):

Telephone country code: +856 Telephone city code:

Institution telephone number (REQUIRED) (NOTE: ====Phane Number®*=*
exclusively numeric: no symbols, no spaces allowed):

Institution fax number:

Institution website:

Describe briefly your institution and its activities
(NOTE: max 255 characters):
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Programme {REQUIRED):

Please select one programme based on the information needs

of your organization. More information on the content HINARI: (. AGORA: OARE: ARDI:
available in each programme is available by clicking on the

programme logos above.

Country, area, or territory (REQUIRED): (L.a-:u People's Democratic Republic - [Group A] = )

Type of institution {(REQUIRED): | Teaching Hospital S

Institution name full {(REQUIRED) (NOTE: max 255 ~===Hospital Name Herg*=**=
characters):

Institution postal address:

Institution city (REQUIRED):

Telephone country code: +856 Telephone city code:

Institution telephone number (REQUIRED) (NOTE: ====Phane Number®*=*
exclusively numeric: no symbols, no spaces allowed):

Institution fax number:

Institution website:

Describe briefly your institution and its activities
(NOTE: max 255 characters):
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T
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Institution name full {(REQUIRED) (NOTE: max 255 ~===Hospital Name Herg*=**=
characters):

Institution postal address:

Institution city (REQUIRED):

Telephone country code: +856 Telephone city code:

Institution telephone number (REQUIRED) (NOTE: ====Phane Number®*=*
exclusively numeric: no symbols, no spaces allowed):

Institution fax number:

Institution website:

Describe briefly your institution and its activities
(NOTE: max 255 characters):
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of your organization. More information on the content HINARI: (. AGORA: OARE: ARDI:
available in each programme is available by clicking on the

programme logos above.

Country, area, or territory (REQUIRED): Lao People's Democratic Republic - [Group A] =
Type of institution (REQUIRED): | Teaching Hospital 5
Institution name full {(REQUIRED) (NOTE: max 255 6"‘""‘Hospital Name Herg*==* )
characters):

Institution postal address:

Institution city (REQUIRED):

Telephone country code: +856 Telephone city code:

Institution telephone number (REQUIRED) (NOTE: ====Phane Number®*=*
exclusively numeric: no symbols, no spaces allowed):

Institution fax number:

Institution website:

Describe briefly your institution and its activities
(NOTE: max 255 characters):
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Please select one programme based on the information needs

of your organization. More information on the content HINARI: (. AGORA: OARE: ARDI:
available in each programme is available by clicking on the

programme logos above.

Country, area, or territory (REQUIRED): Lao People's Democratic Republic - [Group A] =
Type of institution (REQUIRED): | Teaching Hospital 5
Institution name full {(REQUIRED) (NOTE: max 255 ~===Hospital Name Herg*=**=
characters):
( Institution postal address: )
- . - LS S HCItY****
Institution city (REQUIRED):
Telephone country code: +856 Telephone city code:

Institution telephone number (REQUIRED) (NOTE: ====Phane Number®*=*
exclusively numeric: no symbols, no spaces allowed):

Institution fax number:

Institution website:

Describe briefly your institution and its activities
(NOTE: max 255 characters):
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Please select one programme based on the information needs

of your organization. More information on the content HINARI: (. AGORA: OARE: ARDI:
available in each programme is available by clicking on the

programme logos above.

Country, area, or territory (REQUIRED): Lao People's Democratic Republic - [Group A] =
Type of institution (REQUIRED): | Teaching Hospital 5
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Institution postal address:
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Telephone country code: +856 Telephone city code:

Institution telephone number (REQUIRED) (NOTE: ====Phane Number®*=*
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Institution fax number:

Institution website:

Describe briefly your institution and its activities
(NOTE: max 255 characters):
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Please select one programme based on the information needs

of your organization. More information on the content HINARI: (. AGORA: OARE: ARDI:
available in each programme is available by clicking on the

programme logos above.

Country, area, or territory (REQUIRED): Lao People's Democratic Republic - [Group A] =
Type of institution (REQUIRED): | Teaching Hospital 5

Institution name full {(REQUIRED) (NOTE: max 255 ~===Hospital Name Herg*=**=
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Telephone country code: +856 Telephone city code:
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Describe briefly your institution and its activities
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Please select one programme based on the information needs

of your organization. More information on the content HINARI: (. AGORA: OARE: ARDI:
available in each programme is available by clicking on the
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Programme {REQUIRED):

Please select one programme based on the information needs

of your organization. More information on the content HINARI: (. AGORA: OARE: ARDI:
available in each programme is available by clicking on the

programme logos above.

Country, area, or territory (REQUIRED): Lao People's Democratic Republic - [Group A] =
Type of institution (REQUIRED): | Teaching Hospital 5

Institution name full {(REQUIRED) (NOTE: max 255 ~===Hospital Name Herg*=**=
characters):

Institution postal address:

Institution city (REQUIRED):

Telephone country code: +856 Telephone city code:

Institution telephone number (REQUIRED) (NOTE: ====Phane Number®*=*
exclusively numeric: no symbols, no spaces allowed):

Institution fax number:

Institution website: )

Describe briefly your institution and its activities
(NOTE: max 255 characters):



Al p KHZYWKfJ@J \ L h K

Programme {REQUIRED):

Please select one programme based on the information needs

of your organization. More information on the content HINARI: (. AGORA: OARE: ARDI:
available in each programme is available by clicking on the

programme logos above.

Country, area, or territory (REQUIRED): Lao People's Democratic Republic - [Group A] =
Type of institution (REQUIRED): | Teaching Hospital 5

Institution name full {(REQUIRED) (NOTE: max 255 ~===Hospital Name Herg*=**=
characters):
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Registrant

Your email (REQUIRED):
Your salutation title: Dr % FoR R X Digmail.com

* Must be correct for us to send the registration details.

Your family name (REQUIRED):
Krohn

Given/First Name:

Kristina

Your department: Internal Medicine

Your position:

Physician

Librarian /fInformation Liaison

Librarian's email (REQUIRED):

Salutation title: H
Must be correct for us to send the registration details
Given/First Name: Family name (REQUIRED):
Director
Director's email (REQUIRED):
Salutation title: B
Must be correct for us to send the registration details
Given/First Name: Family name (REQUIRED):
Computer Support Officer:
Officer's email:
Salutation title: H

Must be correct for us to send the registration details

Given/First Name: .
Family name:

Comments (MOTE: max 255 characters):

f
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Registrant
Your emai
Your salutation title: Dr = wd XX @Dgmail.co
* Must be correct for us to send th A § p R e K P \ K ] @C N
Given/First Name: Your family namg
Kristina Krohn

K X:
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Librarian/Information Liaison

Librarian's email (REQUIRED):

Salutation title:

Must be correct for us to send the registration details

Given/First Name: Family name (REQUIRED):

Director's email (REQUIRED):

Salutation title: 5
Must be correct for us to send the registration details
Given/First Name: Family name (REQUIRED):
Computer Support Officer:
Officer's email:
Salutation title: s

Must be correct for us to send the registration details

Given/First Name: .
Family name:

Comments (MOTE: max 255 characters):
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Registrant

Your email (REQUIRED):

ASpReKYE§A"K

Your salutation title: Dr = Fok X X Digmail.com
* Must be correct for us to send the registration details.
Given/First Name: Your family name (REQUIRED):
Kristina Krohn
Your position: FPhysician Your department: Internal Medicine
Librarian/Information Liaison
Librarian's email (REQU
Salutation title: H
Must be correct for us to send the registn
Given/First Name: Family name (REQUIRED):
Director
Director's email (REQUIRED):
Salutation title: 5
Must be correct for us to send the registration details
Given/First Name: Family name (REQUIRED):
Computer Support Officer:
Officer's email:
Salutation title: s

Given/First Name:

Comments (MOTE: max 255 characters):

Must be correct for us to send the registration details

Family name:
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Registrant

Ak

Your salutation title: Dr

Given/First Name:
Kristina
Your position: FPhysician

Librarian/Information Liaison

4k

Salutation title:

Given/First Name:

Director

L L

Salutation title:

Given/First Name:

Your department:

Your email (REQUIRED):

* Must be correct for us to send the registration details.

Your family name (REQUIRED):
Krohn

Internal Medicine

Librarian's email (REQUIRED):

Must be correct for us to send the registration details

Family name (REQUIRED):

Director's email (REQLU

Must be correct for us to send the registr)
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g

Family name (REQUIRED):

Computer Support Officer:

Salutation title:

Given/First Name:

Comments (MOTE: max 255 characters):

Officer's email:

Must be correct for us to send the registration details

Family name:
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Registrant
Your email (REQUIRED):
Your salutation title: Dr = Fok X X Digmail.com
* Must be correct for us to send the registration details.
Given/First Name: Your family name (REQUIRED):
Kristina Krohn
Your position: Physician Your department: Internal Medicine

Librarian/Information Liaison

Librarian's email (REQUIRED):

4k

Salutation title:

Must be correct for us to send the registration details

Given/First Name: Family name (REQUIRED):

Director

L L

Salutation title:

wasel | WOBE 0 YAYRB/Ff KJaoi Vipp
Given/First Name: mGGGaZ] GI XUA\ LVK@)A K(
Y@\ WMKmVADbpK

Computer Support Officer:

Ak

Salutation title:

Must be correct for us to send the registration details
Given/First Name: .
Family name:
Comments (MOTE: max 255 characters): )
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