Application new Referral Centres and Mentors*

Please complete this questionnaire and send it back to ana.galan@essoweb.org

Name of the mentor:

Name of the Institution:

Referral Center
1 – Number of years of clinical activity in the field of peritoneal surface oncology: 
2 – HIPEC CRS Procedures already perfomed: 
3 – HIPEC CRS procedures currently executed per year: 
4 – Availability of a PSO MDT: surgeon, pathologist, anaesthesiologist, oncologist and biologist (optional)
· Yes
· No


Mentor
1 – Number of years of clinical activity in the field of peritoneal surface oncology:
2 – HIPEC CRS Procedures already perfomed: 
3 – HIPEC CRS procedures currently executed per year: 
4 – Number of publications in the last 5 past years:

Comments:

List of Publications:

*The approval of an application does not mean necessary that the centre/mentor will be automatically part of the programme. The acceptance of a new referral center/mentor will be decided by the ESPSO Board of Directors depending on the programme needs.
