StaphTrav Membership Application Form
(please fill in the grey marked areas)

Contact details

Name of Centre / Institution


     


Head of Institution



     
Address 1




     
Address 2




     
Address 3




     
City / Town




     
Poste code




     
Country




     
Name of Responsible Site Investigator
     
Address 1




     
Address 2




     
Address 3




     
City / Town




     



Poste code




     
Country




     
Email





     
Phone (required for TNT documents)
     
Mobile (required for TNT documents)
     
Site characteristics

In-patient services provided on site

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

Out-patient services provided on site 
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

Number of total post-travel consultations on an outpatient basis per year:      
Number of ill-returning travellers consulted per year:      
Main complaint of ill-returning travellers:

      % gastrointestinal

      % respiratory

      % systemic febrile illness

      % skin related

      % other

Estimated number of travel related S. aureus positive skin infections per year:      
Please return completed form via email to philipp.zanger@uni-heidelberg.de
