PARTICIPANTS CENTERS TO GI-COVID19 STUDY FORM

· Are you willing to participate to the study GI-COVID19?
□ Yes
□ No

· Country__________________________________________________________
· City_____________________________________________________________
· Name of clinical centre______________________________________________
· Department_______________________________________________________
· Local principal investigator___________________________________________
· Collaborators______________________________________________________
· Local principal investigator address e-mail) _________________________________________________________________
· Local principal investigator e-mail 

_________________________________________________________________



Date_________________________________

Signature______________________________
