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Atrial Fibrillation III Registry - Participation Sheet
IMPORTANT NOTE
With the new regulations regarding data privacy in Europe, every participant in your centre must sign the Data Privacy Agreement. 

This is important if you wish to: be contacted by us, be mentioned in publications, receive information concerning the status of the registry.

Before signing the Data Privacy Agreement, all participants must provide an individual, personal e-mail address, which will be used to connect to the new data entry system. Two people cannot use the same e-mail address.

The new data entry system: You must click on Data Entry in the EORP website, and you will see a link to the eCRFs. You can complete the patient data in this eCRF. As mentioned above, you must use your e-mail address to log into the site. Please refer to the guide on the EORP website on the ‘Registry News’ tab.
* We now need to know the specialisation of every treating physician, as follows:  1.General cardiologist 2. Arrhythmologist/electrophysiologist 3. Interventional cardiologist 4. Internal medicine specialist 5.General practitioner 6. Neurologist 7. Cardiac Surgeon 8. Other, specify. All other participants must complete 8. and specify their specialisation. NB, Consultant cardiologist is not a specialisation, so please ensure that you select Other and specify.
** How to complete the Role field: Head of Department (HD), Principal Investigator (PI), Co-Investigator (Inv), Data Collection Officer (DCO). If an HD, PI or Inv will complete data in the data entry system on behalf of a colleague he/she must specify both roles in the last column of the table (e.g. PI+DCO). 
*** Please complete this field according to whether the person will, him or herself, be entering data in the eCRF. It is important for us to know exactly who is completing the forms and who is not.

______________________________________________________________________________________________________________________________

To confirm your participation, please complete this form and send it by email to the EORP department (eorp@escardio.org).
If you complete this form by hand, please write clearly.
Hospital Name:
.....................................................................................................
Department: .
.....................................................................................................
Address:
....................................................................................................................................................................................................
Postal Code: 
.................................... City:  .................................................. Country: ...................................................................................
Participants:

	Title
	First Name
	Last/Name
	e-mail
	Phone No.
	Specialisation of Examining Doctor*
	**Role(s)
	***Will enter data Yes/No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



You have personal data which is, according to the French Law on data processing and Civil Liberties, number 78-17 of 6 January 1978, articles 38 to 40, registered with the ESC. The recipients of these data are the EORP staff, EORP board members, EORP committee members and your National Coordinator. You have the absolute right to access, amend and oppose any use and record of this personal data by contacting (in writing or by email to eorp@escardio.org) the EurObservational Research Program at the address below.
EURObservational Research Programme, European Society of Cardiology, Les Templiers, 2035 Route des Colles, CS 80179 BIOT, 06903 Sophia Antipolis - France
Atrial Fibrillation III Registry - Participation Sheet 
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