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Curriculum Vitae 

Name, Title, and Qualifications 

Academic Title (if applicable): Medical Doctor (MD), Philosophiae Doctor (PhD) 

First Name: Giuseppe 

Middle Name (if applicable): 

Family Name: Lassandro 

Profession and Discipline: Pediatric Hematologist 

Current Position: Hospital Doctor 

Site Name and Address where Study will be Conducted & Critical Contact Details 

Institution Azienda Ospedaliero Universitaria Consorziale "Policlinico-Giovanni XXIII", Bari-Italy 

Department Pediatria Universitaria "B. Trambusti" 

Address Via Amendola 207 - 70126-Bari (Italy) 

Phone +39 0805592950
Mobile/Cell 

+39 3392007395
Phone 

Fax Email giuseppelassandro@live.com 

Professional Registration/Medical License 

Please list all applicable medical licenses as well as regions/states/countries in which they are applicable 
(add further lines as required) 

Registration Number 13546 Ordine dei Medici di Bari 

Registration Body 17/07/2017 

Registration expiry date 
(if applicable) 

Registration valid in 
region/country/state/province 

(if applicable) 
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Education and Qualifications 

Curriculum Vitae 

Please list all relevant medical qualifications (add further lines as required) 

Degree/Certificate Specialty 
Academic Institution, City, 

and Country Where Obtained 

Laureus Medicine and Surgery University of Bari, Italy 

Specialization Pediatrician University of Bari, Italy 

Philosophiae 
Biomolecular, Medical 

Doctor 
and Pharmaceutic University of Bari, Italy 

Science 

Master 
Hemophilia and 

Univeristy of Naples, Italy 
Thrombosis 

Professional Experience 

Year completed 

2007 

2014 

2017 

2017 

Please list all relevant professional experience preceding 10 years as a maximum (add further lines as required). 
The clinical research facility where the clinical trial is being performed should be included. 

Position 
Institution Name and 

Address 
Department 

Azienda Ospedaliero 

Universitaria Consorziale 
Medical Doctor 

Policlinico-Giovanni XXIII Via Amendola 207, 

70126 - Bari, Italy 
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Start year End year 

2017 On course 
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