
INFORMATION & REGISTRATION: Course Office
Tel.: +43 512 / 504 22843, E-Mail: lki.ot.event@tirol-kliniken.at 

https://www.ortho-trauma-innbsruck.at

Excluded: Bank service charges

Hereby I register:

Your definitely spot is secured after received confirmation of our course office and following settlement of account.

R E G I S T R AT I O N  F O R M

16th International Advanced Wrist Symposium 
7 – 8 April 2025 in Innsbruck, Austria

ORGANIZER: Medical University Innsbruck, Dept. of Orthopaedics and Traumatology, Austria 
COURSE VENUE: Univ. Hospital Innsbruck, Anichstr. 35, Lecture Hall „Großer Hörsaal Chirurgie“ 

SCIENTIFIC CHAIRMAN: Rohit ARORA, MD

* required fields

Packages:*

Title: ÖAK Ärztenummer (if Austrian):

First Name:* Last Name:*

Billing Address (if company - UID-number is required):*

Tel.: E-Mail:*



WA I V E R  O F  L I A B I L I T Y

16th International Advanced Wrist Symposium 
7 – 8 April 2025 in Innsbruck, Austria

Date: Signature::

*In consideration of this, the undersigned for himself, his personal representatives, 
heirs and next of kin, releases hereby the chairman as well as the University 
Department of Orthopaedics and Traumatology Innsbruck; its directors, officers, 
employees, representatives or any natural or legal person related to or in 
connection with the University Department of Orthopaedics and Traumatology 
Innsbruck of any and all liability to the undersigned, his personal representatives, 
heirs and next of kin, for any injury, disease or any other loss or damage that may occur 
during or after the educational course or causes directly or indirectly ba the 
attendance and participation of the undersigned in the specified educational course. 

*All photographs, film or audio recordings  taken during the surgical course may be used 
on the department website.

*Images may be used in future publications, in any currently available media or any media 
available in the future, including for commercial purposes, without temporal limitations, 
and without fee or remittance.

*With this consent, I agree to the collection and processing of my personal data by 
the University Department of Orthopaedics and Traumatology Innsbruck.

Yes, I would like to receive further information about events organized by the University 
Department of Orthopaedics and Traumatology Innsbruck via email.

To send you the newsletter, we store and process your name and email address until you withdraw your consent to receive 
the newsletter. Unsubscribing will trigger the deletion of your data. To unsubscribe, please send an email to  
lki.ot.event@tirol-kliniken.at . Your data will not be shared with third parties. Additionally, you have the right 
to access, rectify, restrict and transfer your data. For this, please contact us at the email address mentioned 
above. The Data Protection Officer of the Medical University of Innsbruck can be reached at:  

datenschutzbeauftragter@i-med.ac.at . 

* required fields


	anmeldeformular_ws
	2024_Einverständniserklärung OP-Kurse englisch

	Title: 
	ÖAK Arztnummer: 
	First Name*: 
	Last Name*: 
	Billing Address*: 
	Tel: 
	E-Mail*: 
	Package: [2 days - € 250,00]
	W1: Off
	F1: Off
	F2: Off
	D1: Off
	D2: Off
	Date_af_date: 
	Send: 


