PEECTPAIINHA ®OPMA YYACHUKA

KPYIJIOT0 CTOJY 32 YYaCTH MIZKHAPOJAHMX CHeNiaJicTiB
«TepaneBTHYHUI AJIbAHC Yy PAKTHLI ciMeliHOTrO Jikapsi. Cy4acHUM NOrJIsA: pU3MKH,
NMPUHIUIA, TEXHOJIOTID.,
XapkiBcbkuil HanioHanbHUH yYHiBepcuTeT iMeni B. H. Kapa3sina, Ykpaina, m. Xapkis,
23 0epe3ns 2018 poky

Peectpamiitny ¢hopMy ydacHHKa HEOOX1THO 3alIOBHUTH Ta HaJICIaTH Ha e-mail:
psychodep.kh@gmail.com.

PETUCTPAIIMOHHAA ®POPMA YYHACTHUKA

KPYIJIOT0 CT0JIA € YYACTHEM MEKIYHAPOIHBIX CHIEHMATUCTOB
«TepaneBTHYeCKHIl AJIbAHC B IPAKTHKE ceMelHOro Bpaua. CoBpeMeHHbIH B3IJIsA1: PUCKH,
NPUHIUNBI, TEXHOJIOTHN,
XapbKoBCKHMi HANMOHAJIbHBIN YHUBepcuTeT iMenn B. H. Kapa3una,
Ykpauna, r. Xapbkos, 23 maprta 2018 roxa

Peructpanmonnyro popmy ydgacTHHKa HEOOXOIMMO 3alOTHUTH U OTIIPABUTH Ha e-mail:
psychodep.kh@gmail.com.

APPLICATION FORM

of a participant of the round table with participation of international experts
“The therapeutic alliance in the practice of a family doctor.
Modern view: risks, principles, technologies.”
to be held at V.N. Karazin Kharkiv National University, Kharkiv,
on March, 23, 2018

to be filled and emailed to: psychodep.kh@gmail.com.

I.1. b.
®. 1. O.
Surname, Name

VYcTanosa
Opranuzanus
Institution

Kpaina, micto
Crpana, ropon
State, city

Ilocana
JlomxHOCTh
Position

HayxoBwuii cTyninb Ta 3BaHHS
VYuéHas cTeneHb U 3BaHue
Scientific degree and rank

Anpeca
Anpec
Address

Tenedon
Tenedon
Phone

daxc
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daxc
Fax

E-mail

dopma ydacTi (BKazaTH)
®opma ygactus (yKa3aThb)
Form of participation (specify)

0 Yyacth 0€e3
IIOIIOBII

0 Yuyactue 6e3
JIOKJI1a1a

O Participation
without a report

O YcHa JIOIOBIiIb
O YCTHBIN JOKJIag

0 Report

0 Mactep-kiac
0 Mactep-kiacc

0 Workshop

HasBa ycHoi nomosizi
Ha3zBanue ycTHOTO MOKIa/1a
Report Title

Yac ta nata npulOyTTs
Bpewmst 1 nata npuObITHS
Time and date of arrival

Heo6xinHicTh OpOHIOBaHHS
HOMEpY y TOTeli
HeoOxomnumMocTs
OpOHHMpOBaHUS HOMEpa

B TOCTUHHMIIE

Need for hotel reservation




