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Contact Details 

First Name, Last Name :  

Professional/Academic Title :  

Age  :  

Master/ PharmD/ PhD date 
(will be) awarded :  

Email :  

Workshop/ Meeting : Artificial Intelligence in Infectious Disease Workshop 
2024 

Title submitted Abstract: :  

  

Contact Details Supervisor 
 First Name, Last Name :  

Professional/ Academic Title :  

Address :  

   

City/ State/ Zip :  

Country :  

Email :  

mailto:federica.ressa@amededu.com

