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CASE SUBMISSION FORM
FOR THE CONSULTATION
during the Centre for Rare Cardiovascular Diseases 
videoconsultation meeting
 "Development of the European Network in Orphan Cardiovascular Diseases" project

Disease class:


I.
Rare disease of systemic circulation



…….. (T/N)

II.
Rare disease of pulmonary circulation



…….. (T/N)

III.
Rare diseases of the heart (cardiomyopathy)


…….. (T/N)

IV. 
Rare congenital cardiovascular disease



…….. (T/N)

V.
Rare arrhythmia 






…….. (T/N)

VI.
Cardiac tumor or cardiovascular diseases in malignancy
…….. (T/N)

VII.
Cardiovascular disease in pregnancy



…….. (T/N)

VIII.
Unclassified rare cardiovascular disease



…….. (T/N)

Institution submitting the case:


Please fill in the name and address of the institution

Submitting person:

Please fill in the name, surname and speciality of submitting person

Date of the consultation meeting: …


Case title: Fill in the case title
Please send the form to rarediseases@szpitaljp2.krakow.pl no later than two weeks prior to the meeting date
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