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HCOs: City where registered
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Donzioni in denaro o atr bei
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for senvice and consultancy.

e
Corispettv pe prestazioni professionaii e consulenze

Transers of s

Sponsorship agreements with HCOS/Third
Parties appointed by HCOs to manage an
event

Registraton Fees

Travel & Accomodation

organizzazoni sanitare/Terze Partl per fa
realizazione di eventi

Sponsorship agreements with HCOS/Third
Parties appointed by HCOs to manage an event.

sanitarie[Terze Part per a realizzazione di

Quote dilscrizione.

Viaggi e ospitalta

ad attvita formative,
educaionalie
promosionaisu prodot
ariendaliorganizzate dai
Soci

Fees
Cortspettivi

Related expenses agreed i the fee for
senvice or consultancy contract, ncluding
travel e accommodation elevant to the

Spese rifeibiliad atiita di consulenza e
prestazion professionalisuantida uno
specifco contratto, comprendentile
reative spese diviaggTo ¢ ospitalt

Development

Trasferimentidivalore per
Ricerca & Suiuppo,
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