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First time user? Create your password

Please Log In

Independent Medical Education Application

E-mail Address:

Password:

Show password

LOGIN

Forgot your password?

Please note that you must have cookies and JavaScript enabled on your browser in order to successfully log in.

Technical Questions
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Technical Questions




@ Pﬁzer

Registration Information

* indicates required field

When you register on this website the personal information you submit will be used for the purpose of evaluating your submission and administering any resultant
ongoing relationship with you. For mare information on how Pfizer uses your information, click the relevant Pfizer Privacy Policy links located at the bottom of this page.

Please note that while we will not use your information for sales and marketing purposes (nor for transfer ta any third party), your email will be added to a mailing list so

that you will receive new requests for grant proposals (RFPs) in your region. If you wish to unsubscribe from this mailing list, please email GlobalMedicalGrants@pfizer.com
with the subject line “Unsubscribe from RFP alerts”.

For new users from China, please respond to this survey - GMG China Privacy Consent Survey.

NOTE: In the IRS Section below, the Tax ID field states "Enter the nine digit US Tax ID of the 501(c)(3) non-profit organization far which you are applying". The requesting
organization is not required to be a 501(c)(3) non-profit organization to submit a Medical Education application; however, you must still enter your Tax ID in this field.

+ For U.S. based arganizations - Please enter your Tax |D under the 'IRS Information' section below.
If your organization is not located in the United States or does not have a U.S. Tax ID then leave this field empty.

* For Canadian organizations - If you do not have Business/Registration Number, enter 'N/A' for Not Applicable.

¢ For organizations based in England/Wales - If you do not have a Charity ID, enter 'N/A' for Not Applicable.
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* Telephone #:

* E-mail Address:

* Confirm E-mail Address:

* Password:

* Confirm Password:

* Organization Name;
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Please enter your e-mail address, e.g. yourname@yourdomain.com. You will need your e-mail address to log in.

aaaa@pfizer.com
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Please enter your e-mail address, e.g. yourname@yourdomain.com.

aaaa@pfizer.com

The password must be between 6 and 32 characters and must co

following special characters "#3%-_@".

The password must be between 6 and 32 characters and must co

following special characters '#%-_@',
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Enter the legal name of the organization for which you are applying.

Pfizer

123456

Japan
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Tax ID/Charity ID (if applicable):
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Enter the nine digit U.5. Tax |ID of the 501(c)(3) non-profit organization for which you are applying. If you do not
know the organization's Tax ID, please contact the business office of the organization or call the IRS toll-free at 1-
877-829-5500. If your organization is not located in the United States or otherwise does not have a U.5. Tax ID

number then leave this field empty.
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Pfizer Independent Medical Education

An independent medscal education grant is a type of grant which consists of Plizer funding for independent rmedical education
activities or initiatives which serve to mainiain, develop, or increase the knowledge, skills, and/or professional performance of a
healthcare professional {e.g. continuing medical education, continuing health eduwcation. continuing education]. These activities
or initiatives may or may not be accredited.

Compatithve Grant Programe Plizer's competitive grant prograrm invoiaes & publicly posted Reguest for Propedal (RFP) that provides detail reganding the anea of
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How To Apply
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