Training Quotation Request
	Training course Title
	

	Audience type
	

	Number of attendants
	

	Type of training required
	

	Training site
	□ On site 

 □ PRC Facilities 
□ Other: .....................................................................................

....................................................................................................
....................................................................................................
....................................................................................................

	Training period
	Start _ _/ _ _/ _ _ _ _

End _ _/ _ _/ _ _ _ _

	Requested by
	

	Center/ Institution/ Company
	

	Email
	

	Telephone # 

(Include country/ area code)
	Work



Cell


Please fill the form and return back to PRC- JUST (Fax: +962-2-7201075, or email: prc@just.edu.jo)

Consultation Quotation Request

	Consultation Title
	

	Consultation location
	□ PRC- JUST and/ or other JUST Facilities 

□ Other: .............................................................................................

........................................................................................................................................................................................................................

	Consultation ordered by

(Center/ Institution/ Company)
	

	Consultation executed by

(Contact person)
	Name:
Email:
Telephone # (Include country/ area code):

Work

      

Cell




Please fill the form and return back to PRC- JUST (Fax: +962-2-7201075, or email: prc@just.edu.jo)

Study/ Trial Quotation Request

	Study/ Clinical Trials Title
	

	Investigational product details
	Trade Name:

Active ingredient:

Dose/ Dosage form:



	Study/ Trial site
	□ PRC- JUST and/ or other JUST Facilities 

□ Other: .............................................................................................

........................................................................................................................................................................................................................

	Quotation ordered by
(Center/ Company/ Institution)
	

	Contact information
	Name of contact person:
Email:
Telephone # (Include country/ area code):

Work

      

Cell

Fax #:




Please fill the form and return back to PRC- JUST (Fax: +962-2-7201075, or email: prc@just.edu.jo)

