Membership 2020

Hereby | register bindingly the following ICU as a member of ,Verein Osterreichi-
sches Zentrum fir Dokumentation und Qualitatssicherung in der Intensivmedizin — |

Verein ASDI* for the year 2020.

In order to proceed with the maintenance agreement “Verein Osterreichisches

OSTERREICHISCHES ZENTRUMFUR
DOKUMENTATION UND QUALITATS-
SICHERUNG IN DER INTENSIVMEDIZIN

Zentrum fur Dokumentation und Qualitatssicherung in der Intensivmedizin — Verein
ASDI”, | agree to forward the data to bull informatik gesmbh.

| have read and understood the terms of use of the documentation system ,ICdoc pro* and agree to them.

Date

Name

Signature

Hospital:

Legal representative:

ICU identification:

Specialization:

Number of beds:

All (physical) beds: Effective number of open beds:

ICU Name:

Associated department,
if applicable (e.g. Anes-

thesiology):
Name:
Head of department: Telephone:
Email:
Name:
Medical Director of the ICU: Telephone:
Email:
Name:
Technical contact person:
Department:
Telephone:
Email:
Name:
Accounting to (legal entity, e.qg.
Hospital, University): Department:
Email:
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DVR 0894907; ZVR 633572520



	Date: 
	Name: 
	Hospital: 
	Legal representative: 
	ICU identification: 
	Specialization: 
	All physical beds: 
	Effective number of open beds: 
	All physical beds Effective number of open bedsICU Name: 
	All physical beds Effective number of open bedsAssociated department if applicable eg Anes thesiology: 
	Name Telephone Email: 
	Name Telephone Email_2: 
	Name Department Telephone Email: 
	Name Department Email: 


