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Please complete the form and return it to OECI Accreditation secretariat (Cecile Tableau – Institut Gustave Roussy – 39, rue 
C. Desmoulins – 94805 Villejuif cedex – France, e-mail: cecile.tableau@igr.fr, phone: +33 1 4211 6159)
Availability

Contact Information                                               
      
	Title  
	             

	First Name
	

	Family name 
	

	Name of institution 
of origin 
	

	Type of institution

of origin
	

	Position in the 

institution of origin 
	

	Postal Address


	

	Phone 
	

	Fax
	

	E-mail Address
	


Previous auditing experience 

Fields of expertise   

Auditing training (please specify):

……………………………………………………………………………………………………………………………………………………….

Auditing experience (please specify):

……………………………………………………………………………………………………………………………………………………….

…………………………………………………
Care  FORMCHECKBOX 
   if yes, speciality: …………………………...

Research  FORMCHECKBOX 
   if yes, speciality: ………………………

Management   FORMCHECKBOX 
   if yes, speciality: ………………….

Quality control   FORMCHECKBOX 
   

Agreement and signature 

Patients involvement   FORMCHECKBOX 
  

By submitting this application, I certify that I am authorized by my institution to act as an auditor in the OECI Accreditation programme and that I agree to the rules and regulations of the OECI Accreditation programme.

Date: 

Signature: 

Language skills 

Spoken: …………………………………………….

Written: ……………………………………………. 




OECI ACCREDITATION PROGRAMME


FOR COMPREHENSIVENESS AND EXCELLENCE IN CANCER CENTRES





Application form for OECI Accreditation Auditors











Please specify period of availability for auditing (months, years):





……………………………………………….………………………………………………..


………………………………………………..


………………………………………………..





(Please check auditor’s training dates on the website. Training is mandatory and will be provided by the OECI Accreditation Working Group)











