
 

Center of exchange - request for a visit to a Hospital Pharmacy 

 

 

 

 

Please answer the following questions in order to request to visit a hospital pharmacy or chemotherapy centre  

 

 

 

 

1. What oncology services are you interested in?  

A. Clinical pharmacy  

 Specialty or field  

o State witch speciality 

 Clinical Pharmacy Services  

o Clinical pharmacist working in clinical units  

o Mixed organization (central pharmacy + clinical units)  

 

B. Chemotherapy preparation  

 Special interests  

 Chemotherapy preparation 

 Chemotherapy quality control unit or laboratory  

o Which kind of quality controls?  

 Cytotoxics stability studies? 

C. Other area of interest with in the oncologic field 

 Out-patients’ prescriptions  

 Organized relationships with community pharmacists  

 Clinical trials in the oncologic area 

 Therapeutic education, observance consultations  

 Pharmacokinetic monitoring  

 Laboratory activity (e.g. blood level determination for anticancer drugs)  

 Research activities (which domains?)  

o university associated research 

 Other activities in relation with cancer area of special interest.  

Why are you requesting to visit a hospital / pharmacy and what do you hope to gain from the visit. 

 (Not more than 200 words) 

 

Name   

Address     

Languages  

Job /position       Institution 

 


