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E-Health Questionnaire

Please tick the appropriate box [right click and then properties(under default value)] to indicate your opinion:

· 1. Is e-health driven by: 



The region 
 
 FORMCHECKBOX 

                                     

The member State  
 FORMCHECKBOX 

· 2. What motivates your e-health initiatives? eg. to improve services? to save money? Other ?, please add below :

	

	

	

	


· 3. Indicate Title and stage of Project(s), eg Research Pilot, RTD, please add below:

	1)

	

	2)

	

	etc


· 4. Indicate Project Category: 

Administration  


 FORMCHECKBOX 

                  

Clinical Application   
   
 FORMCHECKBOX 

                             


Professional development   
 FORMCHECKBOX 
      

· 5. Contact details for each Project (duplicate fields as necessary):

Project 1
Name:



Organisation:



e-mail address:

Project 2
Name:



Organisation:




e-mail address

Please return to Sabine Van Cauwenbergh (Sabine.Vancauwenbergh@erisa.be) eris@ office by 21/03/03
Thank you very much for your co-operation.
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