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REGISTRATION FORM
International Hypothermia Registry (IHR)

htpps://www.hypothermia-registry.org
First name:
Surname:
Title:

Position in the institution:
Institution

Address:
Town:

Postcode:
Country:
Tel.
Fax:

(including country code)

e-mail:

Institution web-site:
IMPORTANT: Date:
Interest / involvement in accidental hypothermia treatment.

Please choose one or more:

· Pre-hospital care (e.g. rescue team)
· In-hospital care (e.g. rewarming / ICU)

· Post-hospital rehabilitation / outcome

· Induced / therapeutic hypothermia

· Fundamental research on hypothermia

· Other (please detail):
How many cases of accidental hypothermia do you treat yearly? :

Please indicate:


Type of etiology:
Type of rewarming:

(
Alpine
(
Non-invasive

(
Sea
(
CPB

(
Urban
(
ECMO

(
Other (please detail):
(
Other (please details):
Comment:

Please fill out and send back, either 

by e-mail to:
 beat.walpoth@hcuge.ch
or, by fax to:
+41 (0)22 37 27 635


Beat Walpoth, MD, Director of Cardiovascular Research


University Hospital of Geneva, rue Gabrielle-Perret-Gentil 4


1211 GENEVA 14, Switzerland (Tel: +41 (0)22 37 27 631
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