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Motstraat 42    2800 Mechelen
Tel: (+32) - 15 44 33 96 
Fax: (+32) - 15 42 17 07            
Email : MDPB-registry@rodekruis.be
MAC APPROVAL

Medical Advisory Committee (MAC)

For patients not fulfilling the eligibility criteria as described in the Standards as well as for any request not clearly covered by the Standards, the Registry must contact all MAC members individually by email. The members of the MAC must reply within 1 week (48 hours if urgent). A minimum of 50% of the members has to approve the request prior to proceeding. A MAC member cannot vote on a request from his/her own center. 

The decision will be considered final. In general, deviations from the Standards will only be accepted in exceptional situations.

Your request was reviewed by the Medical Advisory Committee.
Patient ID:      
DOB:      
GRID number:                            
 (In attachment a copy of “MDPB038 mac request for review” signed by the MAC members).
 FORMCHECKBOX 
  
MAC approval, you may proceed with the request.

 FORMCHECKBOX 
  
NO MAC approval, you may not proceed with the request. 
Date:       
Kind regards,

Prof. dr. Pierre Zachée
Chair BHS-MDP-B Committee
MDPB FRM039 MAC approval v5 

Page 1/1

