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Abbreviated Curriculum Vitae (CV)
First Name: | cq :
Middle Name:
Last Name: Frulloni

Profession: MD at UOC Gastroenterologia B, Dipaﬂimentd di Medicina, Policlinico GB Rossi,
Affiliation Name: UOC Gastroenterologia B, Dipartimento di Medlclna,_lPollc_!lmco GB Rossi,

Address: Piazzale L.A. Scuro 10

City: Verona

Postal Code: 37100
State/Region/Province: ltaly/Meneto/erona
Country: |tary :
Phone: 045 8124466

Extension:

Fax: 045 8124466 - 320 2227229
Emailk:Luca.frulioni@univr.it

Study Location Name
(if different):

Address :

City:

Postal Code:
State/Region/Province:
Country:

Phone:

Extension:

Fax:

Email (if different):

EDUCATION

MEDICAL EDUCATION

University of Perugia "Medicina e Chirurgia” MD

DIGESTIVA"

University of Padua, Padua (ltaly) " PhD

University Degree

University Degree

University of Verona - Specialization "GASTROENTEROLOGIA ENDOSCOPIA Specialization

Year Completed

Year Completed
29/10/1987

16/07/1981

1211996
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PROFESSIONAL EXPERIENCE/OTHER RELATED TRAINING

Institution Medical Field Year (Completed)
MD at UOC Gastroenterclegia B, Dipartimento di Medicina, Poliglinico GB Rossi, Gastroenterology  since : 2001
' } . ongoing
Professor of Gastroenterology, University of Verona, Verona (ltaly) - Gastroenterology since : 2006
angoing
Head of Gastroenterological Unit, Department of Medicine, Gastroenterology  since : 2015
ongoing

Professional License Number:0000006453
State/Region/Province; taly/VenetoNerona
Expiration Date:

Research Area(s) of Interest:

Clinicat Trial Phases: Ll o [(Jm [

List your most Current Clinical Research below:

Therapeutic Area: Type of Trial Phase: |Completed | On-Going

Choése an item

Choase an item

IChoose an item

Choose an item

Choose an item

Choose an item

Choose an item

Choose an item
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GCP Training Documentation (Course Provider/Year Completed):

. G boloe) LW, vebworte.
S0

By signing this form, I confirm that the information provided on this Abbreviated CV is accurate and reflects my current

employment and qualifications: ‘ : .
Signature: A; Ve ,m__, Date: i ‘Z_ * - \X
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