

Investigator CV

Investigator Curriculum Vitae (CV)
	First Name
	Manuela 
	Last Name                             
	Arcamone
	Academic Title
	MD

	Date of Birth
	24/04/1976
	
	
	Nationality
	Italy

	Present Position
	MD, Hematology-Oncology Uint and Stem

Cell Transplantation
	Effective Date
	16/09/2007

	Name of Institution
	Istituto Nazionale Tumori IRCCS "Fondazione G. Pascale"


	Department
	Unità di Ematologia Oncologica e trapianto di cellule staminali

Dipartimento di Ematologia

	Address of Trial Site
	Via Mariano Semmola -80131 Napoli, Italy

	
	

	
	     

	Telephone  
	+390815903446
	Fax  +390815903833
	
	Email 

manarc24@libero.it


	


	Trial Role
	 FORMCHECKBOX 

Principal Investigator
	 FORMCHECKBOX 
 Sub-Investigator
	 FORMCHECKBOX 
 Study Coordinator
	 FORMCHECKBOX 
 Pharmacist
	Other
Study Nurse

	Medical License Number (or Equivalent)
	NA
	Issuing State 
(or Organization)
	
	Date of Approbation
(if applicable)
	

	Medical License (or Equivalent) attached? Not applicable
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	Other Licenses or Certifications
	      Specialty Board in Hematology

	Other Certifications attached?
	 FORMCHECKBOX 
 Yes
	x FORMCHECKBOX 
 No


EDUCATION
	Name of Institution
	Degree/Certification
	Start – End Dates

	 Second University of Naples, Medical School
	MD
	1994-2000

	University of Naples, Medical School
	Specialty Board in Hematology
	2001-2005

	
	
	

	
	
	


POSTGRADUATE / ADDITIONAL TRAINING

	Name of Institution
	Degree/Certification
	Start – End Dates

	
	
	

	
	
	


PREVIOUS APPOINTMENTS

	Previous Name of Institution
	Title/Role
	Start – End Dates

	University of Naples, Medical School-  Centro Trasfusionale
	MD
	1/06/2006-31/08/2007

	
	
	

	
	
	

	
	
	


CLINICAL TRIALS / TRAINING EXPERIENCE 

	Note:  Do not include confidential information such as a sponsor company or investigational product names.

Type of Clinical Trials / Training Experience
	Start – End Dates

	Phase I-II, Phase III
	2007 to date

	
	

	
	

	
	

	Copy of publication list attached?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


In accordante with Legislative Decree 196/2003,I,the undersigned, authorise the handling of my personal data for the purpose of your selection and communication and declare to be informed concerning my rights as covered in article 13.
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