REGISTRATION FORM

REGISTRATION FEES OPTION

15" Seprember  september
Attendee Registration :........cccceeeveeerererevecceeeenenen 595€ ...... 795€
Student or Media Registration :........cceeveveveevennneee. 210€....... 360€
Prise en charge par la formation continue :........... 960€ ... 1260€
DIiNNEr OPtioN e 95€........ 120€
“Hotelopton: [_hsth [ _lieth  [_]17th  380€ pernignt

Group Discount: substract from my total

Registration fees are taxes included.

Closing registration date on October ...

TOTAL

PAYMENT OPTIONS

HDPC BANK DETAIL :

ACCOUNT OWNER : OLEAE CONSULTING - EHDPC
IBAN : FR76 1695 8000 0148 9325 4694 973

BIC : QNTOFRP1XXX

OR

BANK : 16958

COUNTER : 00001

ACCOUNT : 48932546949

KEY : 73

SWIFT : TRWIBEB3XXX
ADRESS :7 RUE LEO DELIBES, 75116 PARIS 16, FRANCE

ADDITIONAL INFORMATION :

BANK DOMICILIATION : QONTO (OLINDA SAS), 18 RUE
DE NAVARIN, 75009 PARIS, FRANCE

CONGRESS ADDRESS

Paris

October 15 to 17, 2025
Paris

CONTACT
INFORMATION

Please type or print your informations below.

|:|Mr. DMrs. |:|Ms.

First Name Mi
Last Name
Job Title
Company
Address
City/Town
State/Province Zip/Postal code
Country

Phone

Ema il (required for registration confirmation & conference information)

GROUP DISCOUNT

5 or more : 20% discount for each registration

-Discounts take effect the day a group reaches the
discount number of registrants

-Please send registration forms together to ensure
that the discount is applied

-A separate registration forms together to ensure
that the discount is applied

-A separate registration form is required for each
registration. Note that discounts will NOT be applied
retroactively if more registrations are added at a later

date, but new registrations will receive the groupe
discount.

EHDPC, 7 rue Leo Delibes - 75116 Paris -
FRANCE

QUESTION? Call +33 1 42 89 34 82
e-mail : contact@udpo.fr

EHDPC, 7 rue Leo

HDPC Delibes - 75116 Paris

- FRANCE

European'Health Data Protection Congress

Use of your information - To find out how we may use
your information please read our legal mention at
www.ehdpc.org

By Submitting this registration form you agree to the
terms and conditions, including the use of your
informations as stated in our legal mention located at
www.ehdpc.org



October 15 to 17th, 2025

ABSTRACT :
. . - Certifications and Codes of Conduct
Abstract Topics: - Standardization of privacy relevant documents
- Anonymization, pseudodymization & synthetic data
Deadline to submit - Cybersecurity in healthcare
your abstract : - Artificial Intelligence in healthcare & research
August 29th - Secondary use of health data

Abstract Instructions:

1 - The abstract should be sent by e-mail (contact@ehdpc.org) or uploaded onto the website :
www.ehdpc.org

2 - The abstract should be written in Word Format (95 or later).

3- Abstracts should be submittedin English.

4 - The entire abstract should be included within the format of one abstract (text to be included within
the format of height 12,5cm (4.92 inches) and 9 cm (3.54 inches) and 250 words max.

5 - The abstract should be single-space, using Arial 10 point font, and must be fully justified. DO
NOT use a smaller font, as the abstract will later be reduced to 70% of the size for printing in the
abstract book.

6 - The abstract title (2 lines maximum) should clearly define the content of the paper. In the title use
only bold capital letters and no abbrevations. Do not centre, start at the left margin.

7 - Type the author’s initials followed by familyname, title (MD, PhD, RN, Pod, Phys Ther) followed by
the co-author.

8 - The email address box shouldbe filled in properly for correspondence purposes.

9 - Structure the abstract following IMReD (Introduction, Methods, Results, Discussion)

10 - In case of support by a grant, please indicate the source of funding. Disclosure must be incated.

11- Charts or graphs should be inserted in the abstract (files from separate software cannot be
implemented

12 - Number references (if any) in the order in wich they appear in the text.
13 - Indicate the category ( topic) into which the abstract should fit in.

14 - Indicate your choice (poster or oral communication or no preference).
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