PARTNERSHIP PROPOSAL FORM
PLEASE FILL THE FOLLOWING FORM IF YOU WOULD LIKE TO BECOME AN ASSOCIATED PARTNER OF TB/ HIV Resistance System (TB/HIV-RMS) 
e-mail_________________________________________________________
First name_____________________________________________________
Family name___________________________________________________
Institution_____________________________________________________
Wed Site______________________________________________________
Address_______________________________________________________
Town_________________________________________________________
Zip Code______________________________________________________
Phone________________________________________________________
Mobile________________________________________________________
Fax___________________________________________________________
Country_______________________________________________________
· Summary of your Institution’s objectives and activities

· Institution size, key staff (number, description, competence), details for financial and administrative support
· Which of the following eight working packages do you think could you contribute to? 
	Work packages
	Title
	YES

	Work package 1
	Coordination of the project
	

	Work package 2
	Dissemination of the results
	

	Work package 3
	Evaluation of the project
	

	Work package 4
	Review of existing information and surveillance systems
	

	Work package 5
	Improvement of laboratory testing for drug-resistant TB
	

	Work package 6
	Development of MDR-TB/HIV Information System (third, fourth and fifth specific objectives) (in addition to the English version, translation in the languages of the participating countries will be carried out)
	

	Work package 7
	Confidentiality and security of MDR-TB/HIV Information System
	

	Work package 8
	Training/Improvement of staff expertise   
	


Comments
Many thanks

Chrysoula Botsi
tatiana@hellasnet.gr

