2024 Medical Award in ASMD and Pompe Disease – Checklist
Please download and complete this form, and send it by email to MedicalAward@gkpharmacomm.co.uk, along with your CV and abstract
	1.
	Please confirm your country of residence
	

	2.
	Do you work for a healthcare organization in country of your residence?
	YES/NO

	3.
	Do you work for a non-profit healthcare organization?
	YES/NO

	4.
	Is your application related to any project that currently receives funding from Sanofi?


	YES/NO

	5.
	Do you agree that your contact details can be shared with another applicant with similar case to discuss and potentially proceed with publication of case series?
	YES/NO

	6.
	Have you attached a copy of your CV?
	YES/NO

	7.
	Have you completed the abstract template (see below)?
	YES/NO

	8.
	Please tick this box to confirm you have read and understood the terms of participation
	

	9.
	Please tick the box to confirm that you have read the Privacy Policy, which explains the way in which Sanofi processes and uses the personal data that you provide when applying for a Medical Award.
	

	10.
	Please tick this box to confirm you give us permission to contact you in relation to the 2024 Medical 
Award
	


