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NOMINATION FORM FOR THE ELECTION OF EUROPEAN PATIENTS’ FORUM Ethics Committee members DURING THE ANNUAL GENERAL MEETING 18th April 2026


Name of the Organisation:
Full Address:
Telephone Number:
Email:

……………………………................................... (Name of organisation), would like to nominate ………………………..……………. (full name) as a member of the Ethics Committee of the European Patients’ Forum. 


Signed:
Position:
Date:
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