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MediClubGeorgia

David Tvildiani Medical University

IIT Scientific Session:

\

December 10*

Full name:
Occupation/University:
Course/Status:
Year of Graduation:

Tel:
Email:

Form of Participation: Active / Passive
Form of Presetation: Debate 7/ Oral Presentation

Full title of the
Presentation:

Necessary Technical
Equipement:

Submit registration forms to: syssa.dtmu@gmail.com
DEADLINE - OCTOBER 11th

syssa.dtmu@y
Students and Young Scientists’ Scientific Association

mu.edu.ge
David Tvildiani Medical Ur
2/6 Lubliana Str., Dighomi, Tbllmnt‘)m«ﬁa




