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RAMON LLULL CALL
Annex 4: Authorization from the Research Group Head and the Centre Management
	Applicant

	Full name
	 
	NIF / NIE / Passport
	 


	Research Group

	Name of the research group
	 
	Head of the research group
	 


	Centre Management

	Name of the centre
	 
	Name of the director
	 


In my capacity as Director of this centre, I hereby declare that:

· I am aware of and accept the terms and conditions of the Ramon Llull Intensification Call, as well as the participation of the applicant researcher;
· I therefore undertake the commitment to release the researcher from their clinical duties, should their application be selected. 


	Signature of the Research Group Head:
	
	Signature of the Centre Director:

	
	
	

	Date:  
	
	Date:  
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