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Registration form

SS 2025
[ mr. [ ms/mrs: Academic title:
First name: Last name:
E-Mail: Phone number:
Institution:

Address (Street, house number, ZIP, city):
Working Group/Project head: VAT:

[] Student MUI [] Student LFUI Matrikel-No.:

ECTS credits will be granted after completion of Package | for regular students.

L Participation only with approved co-registration. ECTS credits will only be granted with approved co-registration. Confirmation of
co-registration must be attached.  Click here for further information

[] staff member MUI [] staff member LFUI
No ECTS credits for staff members.

|:| Extern

Registration for

| Package I:  Full course
[] Package Il: Required core modules to attend the course “Designs of procedures and projects involving animals - EU function b”
[] Package Ill: Module 1 “National Legislation” only

[] Package IV: Practical module mouse only

Preferred group for practical module: ] Group A ] Group B
Please note: There is no guarantee, the preferred group will be the fix group to participate in the end!

Place, Date: Signature:

Please send the fully completed and signed registration form to Tierhaus@i-med.ac.at.
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Information regarding protection of data privacy will be found here: https://www.i-med.ac.at/universitaet/datenschutzerklaerung.html
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