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1. Request Date: Click or tap to enter a date.

2. Clinical Unit Name: Click or tap here to enter text.

3. Clinical Program Name: Click or tap here to enter text.

4. Size of Poster (select one or enter a custom size):

Choose an item.

If you selected “Other“ please provide custom size details: Click or tap here to enter text. 

5. Describe any modification requested to the board: Click or tap here to enter text.

                Please email completed form to DRG.Geras@outlook.com
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