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Application Form

1. IDENTIFICATION OF THE ENTERED WORK 
	Topic:

 
 


	

	Title:

 
 


	

	Prize or Prizes of BIAL Award 2014 which the work is entered for (mark with an X one or both options):

	BIAL Merit Award in Medical Sciences 
	

	BIAL Award in Clinical Medicine
	


2. AUTHOR(S) OF THE ENTERED WORK 

2.1 LIST OF AUTHORS

	Author
	Name
	Certificates or equivalent doc. 

Attached
	CV

Attached

	Author 1 –Presenter 
	                       
	
	

	Author 2
	                       
	
	

	Author 3
	                       
	
	

	Author 4
	                       
	
	

	Author 5
	                       
	
	

	Author 6
	                       
	
	

	Author 7
	                       
	
	

	Author 8
	                       
	
	

	Author 9
	                       
	
	

	Author 10
	                       
	
	


2.2 IDENTIFICATION OF THE AUTHOR(S) 

Author 1 – Presenter of the work
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 2
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 3
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 4
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 5
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 6
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 7
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 8
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 9
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
Author 10
Full Name:                                                          
Professional Name:                                      
Identity Card  / Citizen Card  / Passport  No.                 
Expiry date: ______/____/____ (YYYY/MM/DD)

National Insurance/Taxpayer No. (or equivalent document):                 
Postal address:                                                         
Town/City:                 Postcode:               Country:                
Telephone:                      Mobile phone:                    
E-mail:                                      
Educational Qualification: Bachelor ; Master ; Doctorate 
Other  Which?                            Academic Title:                  
Institutional Affiliation:                                                       
Professional address:                                                       
Town/City:                 Postcode:               Country:                
Telephone:                    
E-mail:                                      
3. SUMMARY OF THE ENTERED WORK (Note: 7,000 characters maximum, including spaces)



4. ATTACHMENTS
	To attach:

1- Author(s) Identity Card/Citizen Card/Passport 
2- Author(s) National Insurance/Taxpayer document or any equivalent document

3- Author(s) Curriculum vitae 
4- Author(s) Certificates and diplomas or any equivalent document including academic titles
5- Declaration(s) (Point 5) signed by the author(s)

6- The entered work, in PDF file, without restrictions, containing no more than 200 pages, Arial font, size 12pt, 1.5 cm line spacing. 
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