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    International Registry  ___ ___ ___

In case of one of the following events
please send this fax to the SCNIR immediately.
You will later receive a specific questionnaire

for detailed information from SCNIR.
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  Address: SCNIR
Molecular Hematopoiesis
Center for Pediatrics and Adolescent Medicine
Hannover Medical School
Carl-Neuberg-Str. 1
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Tel: 0511-557105 FAX: 0511-557106
E-mail: SCNIR@mh-hannover.de
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