
    
REGISTRATION FORM for SHORT TRAINING COURSES 

Constituting a SIMPLIFIED TRAINING AGREEMENT or CONTINUING PROFESSIONAL 
TRAINING CONTRACT 

 

Contact : Zsofia.breugnot@univ-grenoble-alpes.fr 
Phone :  04 38 38 83 32 

UGA :    ☒  UFR Médecine  ☐  UFR Pharmacie   

FCU-Santé - CS 40700 – 38058 Grenoble Cedex 9 
SIRET : 130 026 081 00013 – NACE : 8542Z - N° de déclaration d’activité auprès de la Préfecture de la région ARA : 84 38 07364 38 

 
 

  

Short Training Courses:   IA for Health innovation 

Dates: November 15 th 2025 – February 15 th  2026 

Duration: 35 hours 

Format:  Online 

Fees: €850 

Location: Grenoble 

Information 

☐ Mr. ☐ Ms. (or Group with nominal list attached) 

• Last Name: 

• First Name: 

• Phone: 

• Date of Birth (mandatory): 

• Email: 

• Nationality: 

• Profession and specialty (if applicable): 

• For healthcare professionals – RPPS or Adeli Number: 

• Status: 

☐ Private ☐ Self-employed ☐ Public sector 

☐ Not employed ☐ Job seeker 

Personal Address: 

Billing Address (if different): 

• Postal Code: 

• City: 

 

Financing (tick as appropriate) 

☐ Amount paid by participant: 850€ ………… 

→ Payment must be attached to this registration form and sent to: 

UGA / FCU-Santé – Site Santé – CS 40700 – 38058 Grenoble Cedex 9. 

☐ I request a payment receipt upon registration 

☐ I request a paid invoice at a later date 

☐ Amount covered by employer: 850€ ………… (Purchase order required) 



2/2 

• Organization: 

• Address: 

• Postal Code / City: 

• NUMBER.: 

• Code: 

• Administrative Contact:  

• Position: 

• Phone: 

• Email: 

☐ Amount covered by another organization: € ………… (Formal commitment required) 

• Organization: 

• Address: 

• Postal Code / City: 

• Administrative Contact: Position: 

• Phone: Email: 

 

Commitment 

The funding organization acknowledges having read the General Terms and Conditions of Sale (available 

online at www.univ-grenoble-alpes.fr/ftlv 

☐  

http://www.univ-grenoble-alpes.fr/ftlv?utm_source=chatgpt.com

