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26-30 may, 2008

A partnership between the Institute of Health Economics and Management at the University of Lausanne

and Harvard Medical International
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INSTRUCTIONS

Please type or word process all information in the space provided. Please do not submit curriculum vitae

or resume in lieu of filling out this form.

Note that the application is not confidential, and will be shared with other program participants

if accepted for enrollement.

As a condition of acceptance, applicants must submit full tuition before the start of the program,

and must agree to attend and participate in all sessions.

CANCELLATION POLICY

Cancellation charges as follow: 45 to 30 days notice:  25%
9 to 15 days notice:  50%
4 to 8 days notice: 75%
7 days or less notice:  100%

of the tuition fees
of the tuition fees
of the tuition fees
of the tuition fees

Please note that if you are unable to follow the program, a substitution can be made without charge (replacement

candidate must complete the admissions process).

MAIL OR FAX COMPLETED APPLICATION BY April 15, 2008 TO:

IEMS - Institute of Health Economics and Management
International Executive Program

Université de Lausanne — Faculté des HEC

Batiment EXTRANEF

CH-1015 Lausanne, Switzerland

Phone: +41 (0)21 692 36 54 / Fax: +41 (0)21 692 36 55

Email: executive.health@unil.ch / Online Application: www.hec.unil.ch/iep

HARVARD MEDICAL
INTERNATIONAL

UNIL | Université de Lausanne

I[EMS — Institute of Health
Economics and Management



mastertne the new challenges of health care
application form

Last Name First Name

Title or Position Specialty (if M.D.)
Organisation City

Office Address Street

City Zip/Postal Code Country

Phone E-mail

How did you first learn about this course

Please provide below a brief employment history in reverse chronological order, starting with present position:

Name of organisation Title of Position Dates: From To

Please list formal education:

School or Institution Degree or Program Title Date

By the signature below, I confirm that I have an excellent command of English and that I will pay the tuition fees upon
receipt of my admission to the program.

Date Signature




