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Inquiry Form for Participating Institutions 
 
Clinic / Hospital / Institution 
Name: _____________________________  
Address: _____________________________  
Country: _____________________________
 Contact Person for EBAR: 
Phone: _____________________________ Name: _____________________________ 
Fax:  _____________________________ Phone: _____________________________ 
e-mail: _____________________________ Fax: _____________________________ 
website: _____________________________ e-mail: _____________________________ 
 
Contact Person Pediatric Gastroenterology Contact Person Pathology 
Name: _____________________________ Name: _____________________________ 
Phone: _____________________________ Phone: _____________________________ 
Fax: _____________________________ Fax: _____________________________ 
e-mail: _____________________________ e-mail: _____________________________ 
 
Contact Person Pediatric Surgery  Contact Person Transplant Surgery 
Name: _____________________________ Name: _____________________________ 
Phone: _____________________________ Phone: _____________________________ 
Fax: _____________________________ Fax: _____________________________ 
e-mail: _____________________________ e-mail: _____________________________ 
 

 

Number of children treated for biliary atresia last year: _______ children 

Interest in research:  clinically:  yes  no basically:  yes  no 

Communication to EBAR via    e-mail,  fax ,  post. 

I agree to be listed at www.biliary-atresia.com as participating institution:  yes  no 
 
 
Date: ____________________  Signature: ______________________________ 


