


Medical Group

Member information

Title First name Surname

Position:

The medical sector interest/activity of my organisation is:
(whichever is closest)
1 An equipment manufacturer/supplier
[d an engineering subcontractor [ a user of medical equipment
[ University research
[ other

Please supply any additional information about your organisation
and/or your role within it, that will help us better meet your interests.

1 Please register me for the Medical Group



