AN ~VERICAN ASSOCIATION
I 7/ PHYSICISTS IN MEDICINE EXCHANGE SCIENTIST REPORT FORM

AAPM Exchange Scientist Program

The following form could be used as a guideline for the report, or the ES could submit a report via emaiil.

Part |
Host Institution and Contact Information:

Exchange Scientist Date of Report

Host Institution Visited and Address

Country

Contact Person Title

Email Date of Visit

Please attach a short report:

Please send the completed form by regular mail, or email to:
The Chair of the AAPM Exchange Scientist Program Subcommittee.
c/o AAPM, 1631 Prince Street, Alexandria, VA 22314 | (571) 298-1301 (fax)

WWW.aapm.org




