
                                                                                           
 

 

 

 

I: 

……………………………………………………………………………………………………. 

 

Whose ID / Passport # is: 

……………………………………………………………………………………………………. 

 

As a Medical Resident in (City/Country): 

……………………………………………………………………………………………………. 

 

I request to apply for the SEAP-Art grant, granted by the Spanish Society of Pathology 

Foundation (FSEAP), to attend the SEAP-IAP National Conference in Valencia in 2017. 

 

 

 

 

 

 

 

Date: 

 

Signature: 


