-

Name:

{_}"E?\ Health Care Management Science

Referee Profile

Title:

Affiliation:

Address (where to mail correspondence):

Phone number:

E-mail:

Fax number:

Please list your specialty areas of expertise and/or interests in OR/MS and health care

applications:

Specialty #1:

Specialty #2:

Specialty #3:

Specialty #4:

Specialty #5:

Comments/Suggestions for HCMS:
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