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1. 2TOXOz

To mapov €yypago ocuvvtaxbnke oe ouvvéxela TG ouvvavinong s 19 Malov g
oVUPBovAgVTIKIG opddag epyaciag g TAat@oppag «Bloemiom)peg, Yysia kot
dappaxar» g ITET. Zkomdg tov etvat:

e va KataypdPel mopadoxEG Kol apXEG TOU a@OPOVV TO £pY0 TNG OHAdAg
epyaoiag,

® VO OpPYAVWOEL KATOLEG OO TIG TIPOTELVOUEVEG TEPLOXEG OTOXOUG TOU
Mapaptiuatog 2 mov Siévupe n ITET otnv opudda epyaciag, aAla kot va
TIPOTEIVEL KATIOLEG VEEG,

e va ouvBeoel TG IEPLOXES 0TOXOVG o€ evay 08ko Xaptn (0X) mov avadelkviet
™ Olaovvdeon Twv TPOTEWVOUEVWY OpACEWV, LEPAPXEL XPOVIKA TNV
TPOKNPLEN TWV avtioTolwv €pywv, Kabw¢ Kol TPOTEIVEL UL OPXLKY)
KATAVOUT) TOV TIPOVTIOAO YOOV, Kal

e Vo SLEVKOAVVEL KAl GUVOPANEL TO EPYO TNG OUASAS EPYATLAG.

2. BAZIKEZ NMAPAAOXEZ KAl APXEZ

Iy mapoloa evOTMTA KATAypA@oOvVTal [Baoclkeés TapadoxéG KAl opXEG TOU
avayvwpilovtal Kal yivovTal amoSeKTEG Ao T EVOLA@EPOEVA UEPT) Kal €EnyovV
™V «@L0co@la» KAl TO OKETTIKO TOU Tpotewvopevou OX (omVv Tpéyovoa ekdoxn
TOL):

1. Zxomo¢ NG Mapovoas AT Tou €pyou TG EmTpomng eival va cuvdpapel
OTNV €TOLHOOIX TNG TPWTNG TPOKNPLUENGS. Ouwg, avayvwpiletar 1 apeon
QVAYKN KAl TIPOTEPALOTNTA TO TAPOV €pyo va evtaxbel oto MAalol0 TOL
oxeblaopo evdé¢ OX ¢ emdpevng 5/10etiag  yia Ttov  TOpéX
Yyeta/Pappako otnv EAAGSa.

2. Avayvwpilovpe 60tL 0 OX eival eva «lwvtavo» epyaieio To omoio TpEMEL va
ETLKALPOTIOLE(TAL O€ TAKTA SlaoTpata (ava 2etia).

3. H opyavwon twv mpoknpUiEwv TPEMEL VO CUPPWVEL KAl va ek@palel Tov 0X
OTNV EKAOTOTE TPEYOVOA TOU LOPPY. Me QUTO TO OKETTLKO, OL TIPOKNPUEELS
TWV TPOYPUAULATWV TPOTEIVETAL VA TIPAYUATOTIOLOUVTAL avd 2eTia. Emiong,
kaBe véa mpoknpuln elvat okoOTIo va Aaufdavel vTOPT TA ATOTEAEOUATA
TWV €PYWV TOL XPNUATOSOTNONKAV Amd TNV TPONYOUHEVY TIPOKNPUEN, WOTE
va SLo@aALleTaL ) SUVATOTNTA CUVEXOV G KAL ATIPOCKOTITIG XPTHLATOSATNONG
Spaoewv/épywv pe amodedetyuévn BapVtnta/afla Kol TPOOTTTLKY.
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O oxedlaop6g MG opyavwTiknG Soung tov OX dev mpémel va Baciletar o€
UELOVWUEVEG TIEPLOXEG €peuvag M oplloviia epyadela (T TANPO@OPLKY),
biobanking) aAA& o CULPEWVNUEVEG ATIO TNV ETLTPOTIN TIPOKATOELG KAl TACELG
SLeBVoUG evBLaPEPOVTOG TG AYOPAS, IOV OUWG VAl EPLKTES Y TNV EAAGSa.
OL TIpOoKANOELG KAl TAOELS wG Pdon oxeSLAoUOL NG OPYUVWTIKNG SOUNG
TPOCEPEPOLVV SUO TAEOVEKTI AT
a. elval TpEYOVOEG Kol avayVwpPLOUEVES TIEPLOXEG OTIOV VTIAPXEL dleBvng
TIPAYUATLKY AVAYKT AL KOl ETILYELPTULATLKN SpAoTnpLOTNTI
b. mpoo@épouv koAég «taumédegy (labels/buzz words) mouv pmopel va
AELTOVPYNOOVV OAV «ONUALEG» TWV EBVIKWV TIPOTEPAOTNTWY KAL VI
XPNOWOTIOOVVTAL Yl OKOTOUG Onutovpyias kar mpofoAng Tng
«tautotntag» tov Life Sciences Made in Greece.

MoAovOoTL OUH@P®WVOUUE OTL OL TACELS KOl TPOKANCELG Elval ML KOAT
«opyavwTikny Bdon» yla tov 0X, wotéoo avayvwpilovpe OTL OpLOUEVES
UTTOPEl VX QVTIKATOTTPIOUV «TAPOSIKEG HOSEG». ZUVETIWG, &va amd T
KPLTNPLA ETAOYN G LG TIPETEL VA EVAL KAL 1] EKTILWUEVT] «BLWCLLOTT TA» TOVG.

. Avayvwpilovpe 0TL oTOV IpoTEWVOHEVO OX UTTAPYXOULV OL «SLACTACELG»

a. TOU TPOUTOAOYLOHOV OGS TIEPLOXNG XPMHATOSOTNONG WG TOCO0OTOV
TOU OAlkoU TPOUTOAOYLOUOV, avAAOya HE TO EKTLUWHEVO €BVIKO
o0eroG. 'Etol, Sev amoppimtovpe T Baoikn épeuva — €L0YOUHAOTE
NV «EEUTIVI» EMIAOYT] TWV XWPWV EPEVVAG £XOVTAG CUUPWVNOEL Kol
oto % xpnuatodomong mg. Amopevel otnv ITET va amogaciosl ta
TEALKA TTOCOOTA CU U@V LLE TNV KUBEPVNTLKTY TTOALTIKY).

b. ™G xpovikic oepds pe v omola B xpnuatoSoTtoVvral TEPLOXES.
'Etol, mpoBAEMOVE TNV LTTIOGTNPLEN KATIOLWYV TIEPLOX WV O SEVTEPO KL
Tpito XpOVO Kal, 0€ OTOLEG TEPIMTTWOELS QUTO OMALTEITAL, UTO TNV
mpoUTOOeo OTL KAMOLOG TPWOVOTEPOG TEXVOAOYLKOG OTOXOG
(milestone) €xeL emitevyOel.

. 'Evag Aettoupykog tpomog yla va ametkoviotel o OX dev eivat évag KatdAoyog
aAAQ pLa «ovToAoyia» (KatnyoploToinom) TPOoKAN|GEWY Kal TACEWV 1) oTola
Ba TIg opyavwvel g GTOXOVUG, UTTOOTOXOVG, OLUVIOTWOES KATL. H ovtoloyla
BonBa oTn XPOVIKN 0pYAVWOT] TWV ETUAEYUEVWV TIEPLOXWV XPNLATOSOTNONG,
OTOV EVIOTIOMO TWV OSLACLVOECEWY TOUG OAAX KOl OTO VX QVAYVWPLOTOUV
KEVA 1 TUXOV EMITIPOCHETEG ATTAP AITNTESG TLEPLOXES SPAONG.

. 'Eva Staxpovikd mpofAnpa otnv €pELVNTIK) SpacTnpldommTA TOU XWPOU
Yyeia/Pdappako omv EAAGSa elvar 1 éAdewdm  evBuypdpuiong Ttwv
TPOTEPALOTNTWY TWV EMLXELPNOEWV KL TNG aKAS LAk G KowotnTag. Me tnv
EMSIWEN VA QVTILETWTILOTEL TO CLUYKEKPLUEVO TPORAnUa Kat TNV TTapadoxn
OTL N KawoToulax TPOKUTTEL ATMO TNV EVACYXOANON UE VTAPKTG (NTHuataq,
TPOTE(VOUE 0 OXESLACUOG TOV TTAPOVTOG TIPOYPAUUATOS AAAA Kot Tou OX va
Baolotel oe pa Swadikacia bottom-up (OUYKEKPLUEVEG TIPOTACELS TWV
evlla@epopévwy pepwv) oAAd kat top-down (ot 5/10-gtelg otd)ol mov Ba
teBoVV).

Page 4 6/30/2016



9.

10.

11.

12.

13.

14.

Tupewvovpe pe N dwamiotwon OtL mpootiBepevn afla Snuovpyesital oty
Slemipavela PeTafd XWPWV TEXVOAOYLKNG KL OLKOVOULKNG SpaoTNpLOTNTAS.
'EtoL, mpoomaBolpe 0ov autd elval Suvato va xpnUAaToS0TOVE TETOLA EpYX
aAAG kol va B€Toupe WG auOoTNPO KPLTNPO €mAoyng TN Snuovpyla
OUVEPYATIKWY OXNUATWY TIOU TEPLEXOUV SUVAULKOUS EKTIPOCWTTOUS TWV
OXETLKWV XWPWV.

Extog amo tig kAaowkég meploxés E&TA tou xwpovu (Boroyia, PA, PE ki),
UTIAPYXOVUV CUVAPELG TEPLOXEG TIOU eMNpPeAloVV KABOPLOTIKA TO XWPO TNG
vYyelag, oL oToleg TPEMEL va ouUTEPIAN|@BoLVY oTIG TTPokNPVEELS. EvieilkTika
avapépovpe: health technology assessment (ouvpmeptlapfdvovtor Kot
OLKOVOULKA TNG vyelag), ekmaidevon, voplkd mAaiolo Siedaywyng tng
Blotatpkig épevvag.

O xWpog NG TANPOPOPLKNG avayvwpileTal ONUOVTIKOG YLa TO XWPO TNG
vyelag Kal TPETEL va cLUTEPUAN@Oel o 00eg TePLOYXES appolel, pe 2
Stevkplvioelg:

a. H ovvelo@opd Tou TUNUATOG TOV £pYOV IOV AWOpPd TNV TIANPOPOPLKN
va elval amoAVTwG EekABapn KAl aLTLOAOYUEVT).

b. KaBoTL 0 Xwpog NG MANPOo@OopLKNG €xeL Tov SlkO TOL aveEAPTNTO
TpoUTIOAOYLONO, TpoTeElVOUE va Tpootedel otov  vmdpyovra
TPOUTIOAOYLOUO TOV XWPOov NG vyelag (~ 53 €k) éva Mool TG TAENG
oV 20% avtov (dnA ~10 €k), T0 oTo(0 B KOAVTITEL ATIOKAELOTIKA TLG
EMAEELUES SATIAVES TTOU APOPOVV GTO TIANPOPOPLKO KOUUATL TOVU KAOE
épyov.

ZUH@PWVOUE OTL 0 XWPOG TNG VYEING TIACYEL XTO KATAKEP LATLONO, EAAeLYM
KplolunG padog Kal 0VOLAOTIKWY CUVEPYAGLWV. Ol CUYKEKPLUEVES aSUVaLIES
umopel va EemepaotoVV eOCOV:

a. YmoompixBoUv oe LEYGAO TIOGOOTO €pYa 0T OSLEMPAVELX HETALY
oLVAEWV XWPWV - aflwomn Tov vbvypauiletal kat pe v Hapadoym
8.

b. TlpoknpuyBovv épya OV aPOPOVV KAl EVELAPEPOUY AUESA OAOUG TOUG
eumAekopévous opels (stakeholders), dnA. Biounyavia, mapoxoug
UTINPEoLOV VLYelag (Voookopelo/KALVIKEG/KEVTPA QATIOKATACTAONG,
SLAYVWOTIKE KEVTPQ, LATPOUG KAT), XPMUATOSOTEG (ACQAALOTIKA
Tapelo/eTaPElES), KAVOVIOTIKOU G (PO PES KAl aoBeVE(.

Q¢ emakdrovbo ¢ IMapadoxns 8 kot mpokelpevou va StevkoAuvBouv ol
ALTOUVTEG aAAQ Kol Ol aLOAOYNTEG, 1) TEPLYPAPY] KAOe TrepLoxNG €pywv Ba
OVOUATI(EL KL TIG EVPELEG KATNYOPLEG TWV EUTTAEKOUEVWY POPEWVY TIOU B
QVOPEVETAL VX UTIO BAAAOVV TLG OYETLKEG TIPOTACELG.

[Ipokewpévouv va  BeAtiwbBolv ot mOBAVO™TE AMTWV  EUTIOPLKWV
QATOTEAECUATWY KOl EKUETAAAEVONG TOUG, OAAX KOAL YLO VO TIPOTPETOVTAL Ol
QLTOUVTEG VA TEKHAIPOUV TN OTMOUSALOTNTA TOU £PYOV OTIG THYKOOULEG
ayopés, mpémel va nreltar pa OAU koA avaivon SWOT (Strengths,
Weaknesses, Opportunities, Threats) tov xwpov, 1 omoia Oa amotedel éva
amo Ta facikd kpLTnpLa agloAdynong. ZuvemakoAovda, TTPEMTEL va eMAEYOVTOL
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Kol a§LOAOYNTEG PE TIG avTIoTOLXEG SEELOTNTEG KAL TNV AVTIOTOXN ERTELPLA.
[Tpokewpévou va Bondnbolv ot attovvteg mov Sev €youvv exkteBel oe SWOT
Analysis, Ba mpémel va toug vmodeyBovv TNYEG OTIOV TTapovoLAlovTaLl Kol
avoaAvovtal ol SleBVelg TAOELS KAl TIPOKAT|OELG AAAG KAl XETIKEG AVAAVOELG TOU
QVTAYWVLIOTIKOU TOTILOU KAOE TTEPLOYTS.

15.[Ipokelpévouv va evapuoviotovv o OX, ta kpirhpla afloddynong kot 1
Stadikacia afloAdynong TPOTACEWY Kol TAPASOTEWY TwV épywVv, o 08nyo¢
A&loAdynong mov Ba oxediaotel TPEMEL va KABLOTA amoAVTws EekaBapoug
KOL OOPELG TOVG EMSLWKOLEVOUG OTOXOUG KAOE OEUATIKNG TIEPLOXNG.

16.ITapdTL TO TTAPOV TPOYPAUUA EGTLALEL OTNV KALVOTOMIX, avayvwpiloupe OTL
elval amoAVTw¢ anapaitnto va vmapel aueon mMPO0S0G GE VTIOOTNPLKTIKES
TEPLOXEG OTwG 1 Siaxelpion ™G IMvevpoatkg ISoktnoiag, n eAevbepn
TpOocfaom o€ S50 UEVA TIOV ATMOTEAOVV TO TAPASOTED EPYWV, XAAA KAl GAAWY
TApERPEPWV SeSOUEVWY, 1 TILOTOTOMON POPEWV KATL. LUVETWG, TPEMEL VA
vmapel apeon péplpuva yia Tty SlevBETnon TOUG, KATA TPoTipmom amo
Eexwplotod mpoLToAoYLoNO.

17. Neo@uelg (start-ups) Kol VQLOTAUEVEG ETILXELPTOELG: AV KAL Ol EKTILWHUEVES
TPOOTITIKEG Yl SleBvels ouvvepyaoieg, €faywyés kot PuwolpodmntTa elval
UEYAAVTEPEG YU VPLOTAUEVEG EEAYWYIKEG ETILXEPNOELS, avayvwpilovpe TV
«UTIOGYEDT» TWV VEOPUMV ETALPELWV KL TIPOTEIVOVUE £V TIOGOOTO 5% Tovu
OUVOALKOU TIPOUTIOAOYLOUOU VX 0(PO P& ATTOKAELOTIKA OE AU TEG TLG ETALPELES.
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3. MPOTEINOMENH ONTOAOTIA MEPIOXQN APAzZH2

INUELWOELG:

[. TIlpoteivovtar 9 Paowol peco-pakpompdBecpol otoyol. Evdelktikda
TIPOTEIVOVTULKAL OYXETIKEG TAUTIEAES YL ETUAEYUEVOUG GTOXOUG.

II. Kd&Be otdx0GavalveTal 0 TPOTELVOUEVESG SPATELS KAL VTTOSPATELS.

[II. Alvovtor EVSEIKTIKA Ol OXETLKEG TEPLYPAPES/ALTIOAOYNOELG OTOXWV Kal
dpdoswv. 'Otav ocup@wvnBolv oL otdxol/dpdoelg amd tnv emtpot) Oa
OUUTIANPWO0VV TA AP AKATW:

a. IApng meplypaen/attioAdynomn otdxov

b. TAnpng mepLypagn/attioAdynon Spdong

c. AmapiBunon emBuunTn¢ katnyopiag artovvtwyv (my. Akadnuaikog
opyaviopog, Etaipeia kAm)

IV. O otoxog BASIC RESEARCH mpémel va avamtuxBel mepaittépw amod Toug
€L8LKOVG.

OL meploxég SpdoewV KAl TA TIPOGSOKWUEVA ATOTEAECUATA TTAPOVOLAOVTAL OTO
Iynua 1.

PROMOTE APPLICATION-DRIVEN ECONOMIC GROWTH

PRECUNICAL
MODELS FOR
SIOMEMCAL
AND
PHARMACOLOG
ICAL RESEARCH

REINFORCE SYNERGIES RETWEEN RESEARCH &
INDUSTRIAL SECTORS

BUSINESS,

ETHICS AND
THE GREEX LEGAL ISSUES IN

ESTABLISH FRAMEWORKS FO
BIODIVERSITY HEALTH SECTOR - MESEARCH

REAUSE THE ENTERPRENEURIAL POTENTIAL OF THE
ACADEMIA
MOBSLE HEALTH

APPLICATIONS NEFOCLS IOMEDICAL EDUCATION

(MHAS)

TRAIN ON NOVEL TECHNOLOGEES

ACTION AREAS EXPECTED OUTCOMES

Iynua 1. Ieployég SpAcewv KAl TPOGSOKWUEVH ATTOTEAECUATAL.

1. NEW THERAPEUTIC ENTITY DEVELOPMENT

a. Discovery, preclinical development and IP protection of a new
therapeutic entity (NTE) based on a new indication, new formulation,
new delivery, new drug combination, drug/device combination or
combination of these. Biosimilars. Any indication of interest may be
sponsored, although great attention to the national context (scale,
scope and track record of the implicated stakeholders) is clearly
warranted.
Participants: Pharma, Drug Repos Org (company/academia), in
vitro/vivo CRO, PAGs.

b. Clinical developmentto PhIla/b (Develop a NTE to Phlla/b)
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Participants: Pharma, CT CRO.

2. SMART MEDTECH

a.

b.
C.

Development of devices that combine sensors, monitors, new
materials, mathematical models and optionally drugs to serve a
specific function.

Validation of smart medtech devices.

Integrated Solutions: combine smart medtech devices with Apps and
analytics to provide new services.

Participants: ICT for health companies, biosensor development
companies, ICT integration companies, eHealth R&D actors, care
centres.

3. CAPITALIZING ON THE GREEK BIODIVERSITY

d.

b.

Identification of novel high-added value compounds from Greek
indigenous species.

Development of new specialized products for individuals with
particular nutritional needs and new cosmeceuticals based on
compounds of high-added value identified from Greek indigenous
species.

Participants: natural product industries, chemical industries,
biotechnological companies.

Differentiation and value addition to established products e.g. through
novel packaging integrating sensors or other innovations to enhance
the user experience

4. PRECLINICAL MODELS FOR BIOMEDICAL AND PHARMACOLOGICAL
RESEARCH

a.
b.
C.

New and improved animal models in disease areas of unmet need.
Alternative models for preclinical safety and efficacy prediction.

3D printed organs as pre-clinical models (virtual prototyping in
simulated bodily environments).

Participants: pharma, biotechnological companies.

5. MOBILE HEALTH APPLICATIONS (MHAs)

d.

b.

C.

Developing evidence-based and clinically validated MHAs.
i. Developing MHAs (combination of disease model and App).
Participants: Company/Academia, Device developers.
ii. Developing life-style MHAs.
Participants: Company/Academia, Device developers.
ili. User acceptance: personalized, user-centred and persuasive
design.
Participants: ICT Usability & Accessibility sector, care centers.
Exploiting MHAs and MHA-generated data at disease and patient level
i. Patient stratification and risk management.
ii. Improved patient compliance.
Exploiting MHAs and MHA-generated data at policy level.
i. Optimize insurance plans
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Participants: pharma, ICT for health companies, health R&D actors,
care centers, insurance companies.

6. “AE AMNESTY”: PREDICTION AND EXPLOITATION OF ADVERSE EVENTS
(AEs)

a. Development and validation of tools to predict AEs and drug-drug
interactions.

b. Socially responsible and commercially compatible exploitation of
predicted AEs. How best can we use predicted AEs to both increase
safety for patients but also provide value to pharma companies and
other stakeholders? Develop models and solutions to address this
challenge.

Participants: eHealth R&D actors, pharmacovigilance - drug safety

authorities, clinical pharmacology sector, healthcare IT companies,

pharma companies.

7. BUSINESS, ETHICS AND LEGAL ISSUES IN HEALTH SECTOR

a. Mapping the current legal framework for data ownership, sharing, and
secondary use, patient self management.

b. Development of harmonization strategies with EU policies and
directives.

c. New business models. for success in an outcomes-based environment
and for precision medicine: How do you deliver “personalized care”
when still having “few drugs for all” in hand?

Participants: insurance providers, caregivers, human rights experts, legal

(how is responsibility apportioned?), technology, accuracy of predictive

models etc.

8. DIGITAL AND HEALTH LITERACY FOR ALL

a. Patient education for better compliance, informed choices,
communication of healthcare information, etc.

b. “LET'S TALK!”: Developing lexical resources for improved doctor-
patient communication.

c. Ul optimization: e.g. EHR design optimization, Hospital Informatics

Participants: Patient Associations, Scientific Associations, Medical Experts,

Pharmas, eHealth content/solution developers.

9. BASIC RESEARCH
Dissecting disease biology and pathogenesis with the aims of:
a. Revealing novel pathogenetic mechanisms and, hence, potential novel
therapeutic targets.
b. Identifying novel markers with prognostic/predictive value.
Participants: pharma, biotechnological companies, bioinformatics and ICT
companies, health R&D actors, care centers, diagnostic centers.
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4. MPOTEINOMENO2z OAIKOz XAPTHZ NEPIOAOY 2016-2026

O MMivakag 1 eivat o mpotewvopevog OX Tov mpoypap patog. Evéeitktikd, mpofAémel 3
TPOKNPUVEELS KAl GUVOALKO TTpoUTOAOYIoNO 63 ek ELpw (e Tnv mpoimobeon
Hetaopds 10 ex. amd tov TpoToAoyLouo g [IANpo@opLknig).

Ameikovilel TIG €8¢ TANpO@OPIEG:
e [Ipotewvopevoug oTdXOULG.
e [Ipotewvopeveg Spacels ava otoxo.
e [Ipotewvopevo xpdvog mpoknpuing g kabe Spaomng.
e [Ipotewvopevo aplbud épywv ava Spaom kot mpoknpuén (m évéelen OPEN
ONHALVEL «aVOLKTOG aplOpog Epywv»).
e [IpoTelvOEVO TTOCOGTO TOV TTPOVTIOAOYIOUOV OtV A GTOXO.
e [lpoTtevoEVO TOCOGTO TOV TPOUTIOAOYIOUOV otV & SpdoT).
e [lpoUmoAoyloud ava Spaom (VToBETOVTAG CUVOALKO TTPOVTIOAOYLOUO 63 €K

Evpw).
9 9 g
2 ~ v ” = = < &
& F/&/&/8/ES/ S/ &r /) &
& RS & N & /S&/SF S & -
£ F/&§/8/8§ /S5/€5 /) &8 9
& g g g o/ 0% T 5 £
SV EI SIS £ /&
L o 2 &
NTE Development 1a 3 3 15 10 6,300,000| 63000000
1b 2-3 5 3,150,000| 63000000
Smart MedTech 2a open 15 9 5,670,000| 63000000
2b open 3 1,890,000| 63000000
2c open 3 1,890,000| 63000000
Greek Biodiversity 3a open open 10 7 4,410,000( 63000000
3b open open 3 1,890,000| 63000000
Pre-clinical Models da open 10 5 3,150,000| 63000000
4b open 3 1,890,000| 63000000
4c open 2 1,260,000| 63000000
Mohile Health Apps 5a open open | open 14 7 4,410,000( 63000000
5b open open 5 3,150,000 63000000
5¢ open 2 1,260,000| 63000000
AE Amnesty 6a 2-3 6 4 2,520,000| 63000000
&b 1 1 2 1,260,000| 63000000
Business Ethics Legal 7a 1 3 0.5 315,000| 63000000
7b 1 0.5 315,000| 63000000
7c 1 0.5 315,000| 63000000
7d 1 0.5 315,000| 63000000
7e 1 0.5 315,000| 63000000
7f 1 0.5 315,000| 63000000
Digital & Health Literacy 8a open 7 1 630,000| 63000000
8b 2 3 1,890,000| 63000000
8c 1 1 1 3 1,890,000| 63000000
Basic Research Sa open open open 20 10 6,300,000 63000000
9b open open open 10 6,300,000| 63000000
TOTAL 100 100 63,000,000

[Mivakag 3.1: 08ikdg Xdptng
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EIIIITPOXOETEX ITAHPO®OPIEX

[N eploooTeEpegMANPOYOPiES, pumopeite va amevbuvOeite oto HBIO oto email:

info@hbio.gr

Hellenic Bio Cluster
www.hbio.gr

8, Kolokotroni str., 105 61, Athens, Greece
T: (+30) 21036 07 690 | F: (+30) 210 36 36 109
Follow us
www.twitter.com/hbiocluster
www.linkedin.com/company /hbio-cluster

www.facebook.com/hbiocluster

O

HELLEMIC BIO CLUSTER
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