SLS Ziadost o zaevidovanie aktivity do

SkMA  Kalendira vzdelavacich podujati CME

| Application for registration activities to Calendar educational events CME

Slovk Medics Assocsatios

Pre/for: ARS CME, Dobsinského 12, 811 05 Bratislava

1. Zakladné informacie / Basic information:

Cislo podujatia:
No. of event
Nazov podujatia: Paliativna starostlivost
Event title
Typ podujatia: o . .. : Urovei podujatia: Micstna
No. of event Event level
Datum konania: 08.03.2023 Miesto konania: KoSice - mestska ¢ast’ Zapad, UNLP Kosice,
Bae e e venue Trieda SNP 1, KoSice, 16Zkova Cast, 1.
poschodie, Kluby zamestnancov
Suvisiace podujatia: 08.03.2023
Related events ity
Maxnmalny pocet Gcastnikov: 70 Pocet kreditov CME: 2
Maximum number of participants No. of CME Credits

Popis: Odborny seminar. Program: 1. Paliativna medicina v nemocni¢nom a domacom prostredi. 2 ReSpektovanie vole
L pacienta na konci Zivota v klinickych stvislostiach. 3. Paliativny operacny zékrok. 4. Diskusia.

2. Registrator / Registrar:

Nazov: Univerzitnd nemocnica L. Pasteura Koice Meno a priezvisko: Mgr. Peter Szabd
Title Name and sumame
Email: o ter szabo@unip.sk Telefon: 56152981
Email Phone‘
3. Organizator / Organizer: 4. Garant / Referee:
Nazov: Univerzitnd nemocnica L. Pasteura KoSice Nazov: predngsta .I' klin_ilgy anesteziolégie .
Title Title intenzivnej mediciny UNLP KoSice
Meno a priezvisko: . 1\ posiay Befia PhD., MPH Meno a priezvisko: . vypr, Jozef Firment PhD.
Name and surname Name and surname : 5
5. Faktura¢né udaje / Billing information:
Obchodné meno: Univerzitnd nemocnica L. Pasteura KoSice
Businness name
Ulica, Cislo, obec a PSC Rastislavova 43, 041 90 KoSice
Street address, town and post code
ICO: 40606707 DIC: 051141969 s
D TAX ID ZCL SR e
ICDPH: 65021141969
VAT ID

Registrétor Ziada Akreditatni radu Slovenska pre sustavné medicinske vzdeldvanie (ARS CME) o akcepticiu tejto Ziadosti. Tymto deklarujeme, e sme sa pred odoslanim tejto Ziadosti v
Elektronickom kreditnom systéme CME, vedenom na stranke Slovenskej lekarskej komory ks.lekom.sk, dokladne oboznémili s Podmienkami evidovania vzdeldvacich podujati a dalich vzdeldvacich
aktivit v Kalendéri vzdelavacich podujati CME a zapisania kreditov (i€astnikom do Elektronického kreditného systému (EKS CME) a s ich obsahom sthlasime, €o potvrdzujeme svojim vlastnoruénym
podpisom v dolnej Casti tohto formuldra. Zaroven akceptujeme aktudlny cennik CME, ktory stanovuje Manipulacné poplatky za elektronické spracovanie dat v Kalendéri vzdelavacich podujati
evidovanych v elektronickom kreditnom systéme CME a ceny za eKREDIT. Poskytovatefom sluzby spracovania dét je spolo¢nost’ LEKAR, a.s., so sidlom na Dobsinského 12, 811 05 Bratislava, 1CO:
35 947 349, IC DPH: SK2022072525. Registrator sthlasi s pripadnou Géastou osoby poverenou Akreditaénou radou hodnotenim podu;atna (supervizor) na podujati, bez povinnosti Uhrady
ucastnlckeho alebo iného poplatku.

The registrar is asking ARS CME for acceptation of this request. We hereby declare, that we have before sending this request in electronic credit system CME, maintained on the website of the
Slovak medical Chamber, ks.lekom.sk, toughly become acquainted with conditions of documentation of training events and other educational activities at education event Calendar and credits
entering to participants to the electronic credit system (EKS CME) and we agree with the content. We confirm our consent by our handwritten signature at the bottom of this form. We also accept
the current price list of CME, which sets charges for electronic data processing in Calendar education events recorded in electronic credit system CME and price for eKREDIT. The provider of data
processing services is the LEKAR s.r.o. company, placed in Dobsinského 12, 811 05 Bratislava, ID: 35 497 349, VAT ID: SK20221234678. The registrar agrees with possible participation of
responsible person for the Accreditation assessment event (supervisor) at the event without having to pay the participation other or fee,
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