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ABBREVIATED CURRICULUM VITAE FOR CLINICAL

INVESTIGATORS
Last Name: Allegrini
First Name: Giacomo
Current Position: Head of Azienda USL Toscana Nord Ovest Oncology 

Department
Date from (dd-mmm-yyyy): 23-oct-2008 to present
Department/Institution

/Address:

U.O. Medical Oncology

Ospedale “Felice Lotti”, Via Roma, 151, Pontedera (PI)

“Spedali Riuniti” Livorno, Viale Alfieri, 36, Livorno (LI)
Study Conduct Responsibilities:  Principal Investigator  Sub (Co) Investigator

Other: Please Specify: Data Manager
Previous Appointments / Positions Held

Position held: Oncologist
Name of Department /Institution: U.O. Medical Oncology

Civil Hospital of Livorno

Viale Alfieri, 36, 57100 Livorno
Date from / to (dd-mmm-yyyy): 15-may-2000 to 22-oct-2008
Position held Researcher
Name of Department /Institution: Department of Pharmacology of the Rhode Island Hospital 

(Prof. Paul Calabresi), Providence, Rhode Island, USA.
Date from / to (dd-mmm-yyyy): 18-jan-1999 to may-2000

Education: Please Indicate Most Current Education
Qualification 1: High School Diploma
Name of Institution: Scientific High School “Vallisneri” Lucca
Date Obtained (dd-mmm-yyyy): 30-jun-1988
Qualification 2: Degree in Medicine and Surgery
Name of Institution: University of Pisa
Date Obtained (dd-mmm-yyyy): 28-feb-1995
Qualification 3: Postgraduate degree in Oncology
Name of Institution: University of Genova
Date Obtained (dd-mmm-yyyy): 05-nov-1999
Qualification 4: Postgraduate degree in Pharmacology
Name of Institution: University of Pisa
Date Obtained (dd-mmm-yyyy): 16-nov-2006

Valid and Current Medical Licence or Medical Board Certification
Medical Licence 

Number or Equivalent:

Number: ____2404__(Lucca)__________________________

Expiry date (if applicable):____________________

Copy of Medical Licence attached  Yes  No (if required by local regulations)

 ICH GCP Training  (Please describe most recent training received)
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TransCelerate Biopharma inc GCP Training  sep 2016

Total Number of Clinical Trials worked on: 10

Is your most recent Clinical trial ongoing?   Yes  No - if no give close down date _________________

Membership of Professional Societies or Organisations
AIOM
CIPOMO

Should your current position change during the course of this clinical trial, a new 
Abbreviated CV form should be completed.

By signing this form, I confirm that the information completed on this Abbreviated CV is 
accurate and reflects my current employment and qualifications.
I authorize the use of my personal data in compliance with Legislative Decree 196/2003

Signature:__________________________________ Date:  28-aug-2017
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