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Preregistration Form
TKI LSH Circular Health & Care Call for public-private partnerships 2025






1A. Project title:
1B. Project acronym (if applicable): 

2. Current Consortium Composition
	Consortium partner 1

	Name of the organisation
	

	Name(s) of contact person(s), title(s)
	

	Country
	

	Type of organisation, *and if applicable type of SME
	|_| Research organisation
|_| For profit enterprise, type*: large / micro/small/medium SME
|_| Non-for-profit enterprise, type*: large / micro/small/medium SME
|_| Health fund
|_| Other, namely:



	Consortium partner 2

	Name of the organisation
	

	Name(s) of contact person(s), title(s)
	

	Country
	

	Type of organisation, *and if applicable type of SME
	|_| Research organisation
|_| For profit enterprise, type*: large / micro/small/medium SME
|_| Non-for-profit enterprise, type*: large / micro/small/medium SME
|_| Health fund
|_| Other, namely:



	Consortium partner 3

	Name of the organisation
	

	Name(s) of contact person(s), title(s)
	

	Country
	

	Type of organisation, *and if applicable type of SME
	|_| Research organisation
|_| For profit enterprise, type*: large / micro/small/medium SME
|_| Non-for-profit enterprise, type*: large / micro/small/medium SME
|_| Health fund
|_| Other, namely:



Etc. 

	3. Project Domain
Please indicate the domain of the project.

	|_| Disposables
|_| Medical instruments, devices and aids




	4. Project summary
Please provide a concise summary of the current project proposal and how it contributes to the circular economy transition. This summary may be written in either Dutch or English.

	Max. 500 words
	Word count:

	[Summary]




	5. Requested PPP Subsidy
Please complete the table below with the total estimated project costs, the requested PPP subsidy, and specify which consortium partners will receive the subsidy.

	Total estimated project costs
	€

	Total requested PPP Subsidy
	€

	Names of consortium partners
	






	Statement by consortium



Please tick the boxes: 

☐	By submitting this form, we declare that the consortium has completed this form truthfully, and declare that we have informed the correct official(s) of my employing organisation of this submission.

☐	By submitting this form, we consent that our contact details and project scope may be shared with other applicants working on similar concepts.

☐	By submitting this form, the consortium has the intent to submit a full application for the Circular Health and Care Call no later than December 9,  2025, 17:00 CET, including a budget form, obligatory letter(s) of commitment, concept consortium agreement and ‘Declaration of no company in difficulty’ when applicable.   



Consortium partner 1: 								Signature

Name:

Place:

Date: 


Consortium partner 2: 								Signature

Name:

Place:

Date: 



Consortium partner 3: 								Signature

Name:

Place:

Date: 


Etc.


	
	
	



image1.png
-

\/” B a = Q~
O Chemisty N

&




image2.png
D WeailehHolland




image3.png
D WeailehHolland




