Registration form

IMMUNOHEMATOLOGY
PRACTICAL TRAINING

AT THE HEMA-QUEBEC BUILDING ON THE UNIVERSITE LAVAL CAMPUS IN QUEBEC CITY

LEVEL 1 . French

W English
Date choices

1t Choice 2" Choice

34 Choice

LEVEL 2

. French

Il English
Date choices

1t Choice 2" Choice

34 Choice

*The theory course is a pre-requisite.

PERSONAL INFORMATION

EI Female D Male

Last name

First name

Institution
name

Address

Phone

Fax

Participant email
(required)

mmediate superior email
(required)

METHODS USED AT YOUR HOSPITAL

Antibody identification:
D LISS gel D Enzyme gel D Solide phase

Other:

Other methods:
I:I Phenotyping I:l EGA phenotyping D Autoadsorptions

I:I Titration I:l Acid elution

HOW MANY YEARS OF EXPERIENCE DO YOU HAVE
AS ABLOOD BANK TECHNICIAN?

WHAT POSITIONS HAVE YOU HAD
AT ABLOOD BANK LABORATORY?

D 0-2years D 2-5years D Over 5 years

COMMENTS

D Technician

D Internship supervisor or trainer

D Technical coordinator

Other:

Email completed form to:

education@hema-quebec.qc.ca



education@hema-quebec.qc.ca
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