
 
 

Instructions	  on	  how	  to	  fill	  the	  Form	  
	  
Swiss	  National	  Cleft	  Lip	  and	  Palate	  Registry	  
	  

Thank	  you	  for	  helping	  in	  the	  creation	  of	  the	  Swiss	  cleft	  lip	  and	  palate	  patient	  registry!	  	  

Please	  find	  below	  some	  advice	  on	  how	  to	  provide	  the	  best	  feedback.	  

• If	  possible,	  please	  use	  a	  black	  or	  blue	  ink	  pen	  to	  fill	  the	  form.	  

• When	  filling	  “boxes”	  (i.e.	  
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Draft

)	  please	  use	  CAPITALS,	  writing	  inside	  the	  box.	  	  

• Please	  do	  NOT	  cross	  over	  sections	  that	  you	  leave	  empty,	  as	  this	  will	  confuse	  the	  optical	  

character	  recognition	  module	  and	  likely	  cause	  false	  information	  to	  be	  recorded.	  	  
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Draft

	  

• Please	  do	  not	  draw	  or	  write	  annotations	  on	  the	  form	  outside	  of	  the	  “Details”	  free	  text	  lines.	  

• Please	  use	  only	  the	  “Details”	  or	  “Summary”	  free	  text	  lines	  to	  add	  information,	  writing 

legibly,	  or	  add	  an	  extra	  page	  to	  your	  submission	  if	  you	  feel	  that	  additional	  important	  

information	  should	  be	  submitted.	  

• The	  boxes	  in	  the	  top	  left	  corner,	  such	  as	  this	  one	  
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Draft
,	  are	  used	  for	  form	  

identification,	  please	  do	  not	  blacken	  them.	  

• Should	  you	  have	  any	  problem	  in	  filling	  the	  form	  or	  submitting	  your	  fax,	  please	  call	  the	  

University	  of	  Geneva	  Children’s	  Hospital	  research	  platform	  (022-‐372-‐4540)	  or	  contact	  the	  

investigators	  (Dr	  Giorgio	  La	  Scala	  Giorgio.LaScala@hcuge.ch,	  Dr	  Emmanuelle	  Dorie	  

Emmanuelle.Dorie@hcuge.ch,	  phone	  022-‐372-‐4663,	  fax	  022-‐372-‐5484).	  	  

	  

Thank	  you	  again	  for	  your	  help!	  

	  
	  
Dr.	  Emmanuelle	  Dorie	   	   Dr.	  Giorgio	  La	  Scala	  
Co-‐Investigator	   	   Principal	  investigator	  
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