
 
 

Application form (pre registration): 
Pre-congress course  

MEDICAL RESPONSE TO MAJOR INCIDENTS (MRMI) 
 

Name: ……………………………………………………………………………………….. 

Institution: ………………………………………………………………………………….. 

Address:  ……………………………………………………………………………………. 

……………………………………………………………………………………………….. 

Country:  ……………………………………………………………………………………. 

Tel: …………………………   E-mail: …………………………………………………….. 

 

ESTES member?:   Yes / No    (concerning discount for the  registration fee) 

 

Working field:   (MD / Nurse / Paramedic / Ambulance / Military / Admin) 

 

Specialisation (for MD and Nurse):  …………..……………………………………………. 

 

Present position:  ..………………………………………………………………………….. 

 

Experiences with disaster medicine: 

…………………………………………………………………………………………………

…………………………………………………………………………………………………  

 

I apply for the following category during the simulation:  

(Prehospital incl. transport  /  Regional command  /  In-hospital  /  Hospital command) 

 

Priority 1: …………………….………………………………………………… 

Priority 2: ……………………….………………………………………………    

Priority 3: ………………………………………………………………………. 

Priority 4: ………………………………………………………………………. 

(Please note that depending on the applicant group, the requested priorities cannot always be 

designated) 

 

 

Please return before 10
th

 of March 2010 to: 

m.bemelman@umcutrecht.nl 

 


