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Title: 

First Name: 

Last Name: 

e-mail: 

 

Working Group Titles: 

 Transplantation: yes / no 

 Dialysis: yes / no 

 CKD/ MBD: yes / no 

 CAKUT, UTI and bladder disorders: yes / no 

 Inherited Renal Disorders: yes / no 

 Idiopathic Nephrotic Syndrome: yes / no 

 Immune mediated renal disorders: yes / no 

 

 


