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Berlin, .08.2020


· Letter of Intent -


I, the undersigned Prof. Dr. Name Surname, hereby declare that in the framework of the ongoing Health tech Pilot Program and within the Charité Universitaetsmedizin - Berlin and the Berlin Institute of Health (BIH), we intent to cooperate with the company CompanyName on the performance of a pilot study/ validation study/ clinical study to test and validate the companies project/ project name/ product name in a designated patient population / on the development of the company’s product / on the validation and evaluation of the company’s product. 


__________________________
Prof. Dr. Vorname Name 
Head of 

Department of 
Charité Universitaetsmedizin - Berlin 
Charitéplatz 1
10117 Berlin
CHARITÉ - UNIVERSITÄTSMEDIZIN BERLIN
Gliedkörperschaft der Freien Universität Berlin und der Humboldt-Universität zu Berlin
Charitéplatz 1  I  10117 Berlin  I  Telefon +49 30 450 643535  I  www.charite.de
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