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Henry Racker, British Association Ferblanc Fundraising’s chairman, aims 
to perform the Tour de France by 2021 for the benefit of the Brain and Spine 
Institute-ICM. Committed alongside researchers for years to fight against 
brain and spine diseases, 18 cyclists have ridden from Béziers to Nice, for 
their 5th step, cycling 500 km in only 4 days.

Beyond the athletic feat, the strong mobilization of Ferblanc Fundraising, 
cyclists, partners and sponsors, have raised, this year again, significant 
funds for research on nervous system diseases.

Their next challenge? Ride from Nice to Geneva in September 2017! Many 
thanks to Henry Raker and Ferblanc Fundraising for this continued support.

If you also want to organise an event for the benefit of the ICM please contact 
Agathe Gioli-Viot: agathe.gioli@icm-institute.org 

THE PRESIDENT OF THE REPUBLIC
AT THE ICM
The President François Hollande went to the ICM on 
the 6th April 2016 to meet the Institute’s researchers 
and founders.  He attended several presentations, 
of the ICM by its leaders, and of their work by three 
researcher-clinicians: Claire Wyart, Prof. Lionel 

Naccache and Dr. Carine 
Karachi. He also visited the 
Magnetoencephalography 
platform (MEG) with Nathalie 
George (ICM researcher). 
His visit was part of the day 
dedicated to University Hospital 
and research Institutes (IHU), 
taking place at the ICM. Six IHU 
were created in 2012 thanks to 

the Future Investment Program (PIA). These associate 
world-renowned medical and scientific teams around 
a project combining research, care, training and 
application, in a dedicated therapeutic field. Among 
these six institutes, the IHU-A-ICM aims to carry out 
a project of excellence in the field of research on 
nervous system diseases. The International Day of IHU, 
with François Hollande, Marisol Touraine, Minister of 
Social Affairs, Health and Women Rights, and Thierry 
Mandon, Secretary of State for Higher Education and 
Research, was an opportunity for each Institute to 
present projects and consider future perspectives.

MENTAL DISORDER
The Cité of Science and Industry opened the exhibition 
“Mental Disorder” on the 4th April, in partnership 
with the ICM, Philippe et Maria Halphen Foundation 

and Meeting For Minds. The 
exhibition “Mental Disorder” 
wants to provide knowledge 
about mental health, raise 
public awareness of mental 
disorders and dispel prejudices. 
This was adapted in France 
by several researchers: Luc 
Mallet (ICM), Xavier Briffault 

(CERMES3) and Margot Morgiève (ICM and CERMES3).

Seen on the web

icm-institute.org/fr/videos

• Conference of Christophe 
André on meditation 

• Bassem Hassan
exceptional researcher 

• Visit of Francois Hollande 

icm-institute.org/fr/actualités 

• BRAiN’Us: Your kids play, 
science progresses 

• World Autism Awareness Day

• World Day of MS 
PARTNERS:
FERBLANC FUNDRAISING RIDES FOR THE ICM

NEWS
REPAIRING
THE BRAIN

The nervous system diseases 
affect about one third of 
European population, i.e. 
179 million people. This 

represents one third of Europe’s health budget. The 
consequences for the patients and their families are 
significant.

Understand and treat nervous system diseases and 
injuries constitute for the Brain & Spine Institute 
(ICM) a major issue worldwide.

Today medicine relieves. And tomorrow? 
Tomorrow’s medicine is said to be that of “4p”: 
“Predict” the disease, so to cure it before it starts; 
“prevent”, to identify patients at risk and stop the 
disease course before it appears; “personalise” 
medicine, so that each patient gets individualised 
care; make patients “participate”, because progress 
involves share and co-construction.
I am pleased to introduce this new edition of the 
Donors newsletter, devoted to the work carried out 
within the ICM in neuro-immunology. This discipline 
aims to identify the mechanisms that shall help the 
brain to defend and repair itself. Thank you for your 
support and your commitment with us.

You are our reason for working, so that, together, we 
can overcome brain and spine diseases.

Prof. Yves Agid
Founding member of the ICM
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EDITO

  8th June 2016
– ICM Gala evening

12th June 2016
–  The “teufs teufs du Coeur en 
goguette”, car event,
les Essarts le Roi (78)

19th June 2016
– The race of heroes, Paris (75) 
– The duck race, Blois (41) 

26th June 2016
– The Marathon of Vassivière 
(87) 

EVENTS
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NEURODEGENERATIVE DISEASES:
THE IMMUNE SYSTEM TO THE RESCUE?

REPORT RESEARCH
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T hrough a collaborative 
approach gathering 

researchers, clinicians and 
mathematicians, the ICM 
neuro-immunology group 
aims to understand the role 
of the immune system in 
the development of several 
neurodegenerative diseases, 
such as Alzheimer’s disease, 
Parkinson’s disease, 
amyotrophic lateral sclerosis 
(ALS) and multiple sclerosis 
(MS). This knowledge will 
ultimately provide new 
therapeutic approaches 
against these diseases.

THE NEURO-IMMUNOLOGY GROUP: 
A CROSS-DISCIPLINARY APPROACH

I M M U N E  S Y S T E M  A N D 
NEURODEGENERATIVE DISEASES
In the central nervous system, 
the immune system’s cells, more 
specifically the macrophages (those 
called microglial cells in the brain) 
organise the most appropriate 
response to get rid of pathogens 
(such as protein accumulation 
in the brain of patients suffering 
from Alzheimer or Parkinson) and 
protect neurons. But sometimes, 
excessive inflammatory reaction 
can be harmful and have destructive 
effects on neurons. Thus the brain’s 
immune response can either help 
fighting against the disease or 
accelerate neurons degeneration.

THE NEURO-IMMUNOLOGY GROUP
The neuro-immunology group 
includes researchers from different 
areas. Séverine Boillée and Christian 

Lobsiger for ALS, Violetta Zujovic 
for MS, Cécile Delarasse for 
Alzheimer’s disease and Stéphane 
Hunot for Parkinson’s disease. 
They work together to better 
understand and describe the course 
of the immune response within the 
different diseases in order to adapt 
therapeutic strategies.

THE PROJECT
A common protocol was set up to 
study the role of immune system 
cells in patients following in vitro 
stimulation (outside the body). 
This aims to define the protective 
responses, helping the system 
to repair, or otherwise those 
destructive, accelerating the 
process. Immune responses will 
be compared between the different 
diseases, and between individuals 
affected with the same pathology. 
Over 100 patients for each disease 
and 200 healthy subjects will be 
examined. 

OBJECTIVES
Objectives are twofold. On the 
one hand, understand why, in 
which cases and through what 
mechanisms the immune response 
is rather destructive or protective, 
in order to try and modulate it. On 
the other hand, “model” the role of 
the immune system in the course 
of each disease, in order to develop 
personalized medicine.

THE BET
Study these four diseases in parallel 
and ease the transfer of knowledge 
from one to another. Understand 
how the protective immune response 
starts would help shifting it when it 
becomes destructive.

MODELLING
Collaborating with Olivier Colliot and 
Stanley Durrleman, researchers will 
create digital models of the evolution 
of immune response in the disease 
course. This modelling will provide 
a better understanding of the effects 
of certain biological mechanisms; 
it will also help identify blocked 
signalling pathways and ways to 
get round them by simulating the 
“pathological environment” of each 
disease.

Compare patient data to models 
will help personalize the diagnosis, 
predict the disease, better care and 
provide appropriate treatment.

PERSPECTIVES
• Highlight markers, i.e. measurable 
biological characteristics, of the 
different diseases’ course
• Identify new therapeutic targets to 
develop treatments and modulate 
inflammatory response
• Evaluate the effectiveness of 
treatments and potential side 
effects, in order to select quickly 
and efficiently the molecules to be 
tested in clinical trials
• Reinvest existing molecules, 
i.e. identify new therapeutic uses 
associated with molecules already 
available or under advanced 
development
• Implement therapeutic strategies 
by boosting immune system 
protective ability

THE CREDO

Understand
one disease
will open new paths 
to cure the others.
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Séverine Boillée and Christian Lobsiger /
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
 

ALS affects around 8,000 patients in France. This 
neurodegenerative disease breaks out at adulthood 
(40-80 years) and will evolve, in 3 to 5 years, towards 
complete paralysis. It is caused by the death of 
motoneurons, specific neurons that carry information 
from the brain to muscles. Due to the destruction of 
these motoneurones, muscles will gradually weaken 
and atrophy.

The team of Severine Boillée showed that microglial 
cells, which carry a mutation causing ALS, release toxic 
factors for motoneurons. By preventing the “sick” gene 
to express, researchers can slow down the progression 
of ALS within an experimental model. Researchers are 
now trying to obtain microglial cells and macrophages 
from patients’ pluripotent stem cells (iPS technology, see 
box below) to check whether these affect motoneurons 
degeneration and identify factors involved in the disease 
course.

Violetta Zujovic /
MULTIPLE SCLEROSIS (MS)

In France MS affects about 
1 in 1,000 people, a total of 
about 70,000 people. And 
every year, there are 2 ,000 
to 3,000 additional people 
affected by this disease. 
This disease affects the 
central nervous system: 
the immune system, which 
usually fights against 
viruses and bacteria, 
attacks the individual’s 
own elements. The MS 
inflammatory reaction 
destroys the protective 
myelin sheath that wraps the neurons’ extensions, 
called axons.

In multiple sclerosis, microglial cells are involved in 
the destruction of myelin; however these are also 
able to create an environment conducive to recruiting 
new cells to repair myelin. For this reason, Violetta 
Zujovic in collaboration with the team of Professor 
Bertrand Fontaine, combines genetics, immunology 
and neurobiology to establish how the immune 
process can promote remyelination. This innovative 
and multidisciplinary approach aims to identify new 
treatments to modulate inflammation and support the 
nervous system’s autonomous repairing.

REPORT

6 Brain and Spine Institute Donors Journal

RESEARCH

7Brain and Spine Institute Donors Journal

Cécile Delarasse /
ALZHEIMER

With nearly 860,000 
people with Alzheimer-
type dementia in France 
and 35 million patients 
worldwide, Alzheimer’s 
disease is now a major 
issue. Alzheimer is 
characterized by a slow 
degeneration of neurons, 
starting from one region of 
the brain (hippocampus), 
it then extends to the 
rest of the brain. This 
degeneration is the result 
of simultaneous increase 

of two types of lesions: firstly abnormal accumulation of 
ß-amyloid peptide protein outside the nerve cells, which 
leads to the formation of “senile plaques”; secondly 
abnormal accumulation of tau protein in neurons leading 
to their degeneration. The progressive accumulation of 
these lesions results in the disease’s symptoms.

In Alzheimer, microglial cells destroy senile plaques. 
When the immune system is stuck, accumulations are 
formed, causing the death of neurons. Cécile Delarasse 
showed (in experimental models) a potential direct link 
between an immune system malfunction, independent of 
aging, and the formation of amyloid lesions. This is the 
assumption she wants to check through collaborating 
with Dr. Stephen Epelbaum: a clinical research protocol 
will measure and compare immune system responses 
in healthy subjects and patients with Alzheimer.

Stéphane Hunot /
PARKINSON

Parkinson’s disease 
is the most common 
n e u r o d e g e n e r a t i v e 
disease after Alzheimer. 
It affects 150,000 people 
in France and 8,000 new 
cases each year. Very 
rare before 50 years old, 
occurrences increase 
after 60. This is a chronic 
n e u r o d e g e n e r a t i v e 
disorder, with a slow 
course, characterized by 
the death of a population 
o f  n e u ro n s  ca l le d 

dopaminergic. These neurons produce a substance 
called dopamine, involved in the transmission of 
information between neurons and essential to smooth 
movement control.

Stéphane Hunot studies the involvement of another 
immune system key element in Parkinson’s disease: 
CD4 T lymphocytes. He showed that these lymphocytes 
(a type of white blood cell) infiltrate the brain and 
could be responsible for the death of neurons. While 
these have a protective role in the ALS, they are 
rather proinflammatory in Parkinson. Controlling this 
inflammation in the brain would help slow the disease 
course.

He also looks into the role of chronic stress in the 
evolution of the disease and its impact on the immune 
response.  Working with Jean-Christophe Corvol from 
the Clinical Investigation Centre (CIC), he wants to study 
the immune response of PD patients according to their 
level of depression or anxiety. The objective is to identify 
blood markers for the disease progression in order to 
better tailor treatment.

PRODUCTION OF PATIENTS’ MICROGLIAL CELLS AND MACROPHAGES FROM STEM CELLS

Within the team of Severine Boillée, Delphine Bohl is a specialist of IPS technology (induced pluripotent stem 
cells). This technology will be used to provide an infinite source of microglial cells or human macrophages 
from patients’ skin cells. These macrophages and microglial cells are then stimulated in culture to repeat 
the inflammation and determine factors and pathways involved in the different neurological diseases.

What if researchers could help
the brain repair itself?

FOCUS ON RESEARCHERS’ PROJECTS
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There are a lot of pathologies causing intracranial 
hypertension. Among the most famous, head injuries 
(120,000 per year in France), brain tumours (2nd leading 
cause of cancer in children), bruises, disruption of 
cerebrospinal fluid regulation (hydrocephalus). Trauma 
is estimated at 180,000 in France, 1.5 million in USA. More 
specifically, hydrocephalus affects 3 children per 1,000 
live births.

The proposed treatment is neurosurgical: this consists 
in posing an internal ventriculo-peritoneal shunt (DVP) 
between ventricular system and peritoneum (or, more 
rarely, the heart) to drain an excess of cerebrospinal fluid 
in which bathes the brain. An operation is carried out 
every 15 minutes.

Considering the percentage of hydrocephalus in adults 
and the number of valves required for re-interventions (i.e. 
replacement or addition of an existing valve), the number 
of new paediatric patients treated each year is between 
600 and 800; and 1,000 new cases occur each year in 
France. These figures should also include patients (of 
which many children) who develop hydrocephalus during 
their life caused by tumour, head trauma, meningitis… 
The prevalence of chronic idiopathic hydrocephalus in 
adults is between 0.5 and 1% of the population over 65 
years. 

In these multiple configurations, medical professionals 
must know patients’ intracranial pressure in order to 
make the best clinical decision; at birth or later every 
day, to ensure that the proposed surgical solutions are 
suitable. This indicator is essential, but the devices 
currently available are invasive, expensive, require 
mandatory hospitalisation, some surgical risky move, a 
significant cost to society, and the data often lack accuracy 
(calibration problem and sensor drift after some time). It 
thus seems impossible right now to measure patients’ 
intracranial pressure for regular or preventive monitoring 
of chronic diseases or for patients at risk. The available 
offer varies between approximate and invasive one-shot 
methods.

Alongside ICM researchers and the team of Professor 
Cornu, Head of Pitié-Salpêtrière neurosurgery 
department, Neurallys company wished to invest in 
developing a major innovation to measure, monitor 
and better treat millions of patients, as well as provide 
medical professionals with appropriate tools to facilitate 
personalized and contemporary neuro-medicine. 

DISCOVERWITH YOU

The diagnostic criteria for Alzheimer’s disease evolve. 
Professor Bruno Dubois and Professor Harald Hampel, 
researchers at Pierre et Marie Curie University (UPMC), 
Brain and Spine Institute (ICM), and Institute of Memory 
and Alzheimer’s Disease (IM2A), launch a international 
programme to challenge the conceptions of this disease.
Physiological processes leading to the disease start 
years or even decades before the first symptoms appear, 
which, once installed, are irreversible. Therefore, to 
be fully effective, therapeutic interventions should 
be set up as soon as possible, before damage is 
permanent. It has thus become essential and urgent 
to clearly define the preclinical stage of Alzheimer. 
Research is progressing; it is now realistic to diagnose 
Alzheimer at preclinical stage through a multimodal 
approach, by combining imaging and biochemical 
methods. Researchers’ priority is now to identify and 
validate biomarkers of this asymptomatic phase, such 
as morphological and metabolic changes in the brain or 
the presence of particular proteins in the cerebrospinal 
fluid. This research axis appears today as a way toward 
therapeutic success.

Even though the importance of Alzheimer’s “silent” 
stage for preventive approaches was proven, we still 
know very little about it. It remains crucial to explore 
this stage’s natural history, including physiological 
disturbances and structural changes that it involves in 
the brain. It is also necessary to understand the factors 
leading to symptomatic disease. Besides, we cannot 
avoid thinking ahead ethical issues involved in early 
detection of Alzheimer’s disease. The article published 
when the programme was launched provides an updated 
review of scientific literature for each of these aspects, 
but also suggests practical recommendations for future 
research activities.

In the field, this conceptual upheaval around Alzheimer 
takes the form of an ambitious and innovative 
translational research project, the INSIGHT study, led by 
Professor Bruno Dubois and Professor Harald Hampel. 
Launched at the Institute of Memory and Alzheimer’s 
Disease (IM2A), INSIGHT’s main objective is to understand 
why and how Alzheimer’s disease occurs in some people 
and not others. To do so, researchers need to identify 
biomarkers of progression toward the symptomatic phase 
over time in an asymptomatic population of subjects at 
risk. A multimodal approach helps checking whether 
combined biomarkers provide greater predictive power. 
First results are expected this year.
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THE SILENT STAGE OF ALZHEIMER’S DISEASE

THE ICM HOSTS NEURALLYS STARTUP 

Neurallys company develops medical devices for neurology and neurosurgery, especially to improve diagnosis 
and monitoring of patients with intracranial hypertension.
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DISCOVERWITH YOU
AN EFFECTIVE DRUG AGAINST MYOCLONIC DYSTONIA,
A RARE DISEASE OF THE NERVOUS SYSTEM

A team coordinated by Prof. Emmanuel Flamand-Roze of the Pitié-Salpêtrière hospital, AP-HP, and researcher 
at Brain and Spine Institute, has tested at the ICM Clinical Investigation Centre the effectiveness of zonisamide. 
This drug, currently used to treat some forms of epilepsy, was tested in 23 patients with a rare disease of the 
nervous system, myoclonic dystonia. The promising results of this study, funded by the AP-HP, were published 
in the journal Neurology (6th April 2016).

The myoclonic dystonia is a rare disease reflecting 
poor movement control in the brain, resulting in 
abnormal contractions of muscles. This entails two 
types of symptoms: muscle twitching (myoclonus), and 
abnormal posture of some parts of the body (dystonia). 
Unpredictable muscle twitching in each movement is 
the most disabling symptom. They usually prevail in 
the upper limbs and neck. Motor difficulties due to this 
disease can be very uncomfortable in everyday life. Often 
these obvious disorders entail stigmatisation, loss of self-
esteem and social withdrawal of patients. Currently there 
is no effective drug against this disease. However there 
is a neurosurgical treatment with good results, but it is 
invasive and reserved for the severe forms of this disease.

The scientific team, including doctors and researchers, 
has carried out a double-blind placebo-controlled 
randomised study in order to test the efficiency of 
zonisamide in 23 patients with myoclonic dystonia. 
Zonisamide has been used in Europe for a decade to 
treat some forms of epilepsy. It is well tolerated in most 
patients who use it in this context.

The results of this study show that zonisamide reduces 
very significantly myoclonus and related disability. 
Patients’ dystonia is also improved by this treatment. 

" I support the ICM research projects because for me brain 
and spine diseases are the 21st century’s major challenge. 
Unfortunately my work does not leave me the time to 
volunteer, so I looked for a way to get involved differently 
and help researchers. Passionate about running, I found 
on the ICM website that we can, through Alvarum platform, 
participate in sport competitions or races and mobilize 
people around us to make these moments opportunities 
for generosity.  I am about to run 20 km in Paris for the ICM 
next October; and I intend to beat my last year raising record. 
I have more fun running now, trying to go faster than brain 
and spine diseases! "

Laurent, 34 years old.

" Run faster 
than brain 
and spine 
diseases.” 

For further information, your dedicated contact:

Agathe Gioli-Viot, Communication manager 
agathe.gioli@icm-institute.org  – Tel: +33 (0)1 57 27 40 39

AND BEYOND PARIS…
For the Vassivière Half Marathon’s 20th 

anniversary, to be held on the 26th June, 4 euros 
per registration will be donated to support the 
collaborative research project on ALS led by the 
teams of Prof. Philippe Couratier, Head of Limoges 
University Hospital neurology department, Dr. 
Benoit Marin of University of Limoges and Séverine 
Boillée, team leader at the ICM.

SUPPORT FORM
Thank you for sending us the completed form today with your donation to the address: 
ICM – Hôpital Pitié-Salpêtrière 47 – 83 boulevard de l’Hôpital 75013 Paris

Your details   Yes, I support the ICM in defeating diseases of the nervous system

I am making a contribution of : …………………………. €

Pursuant to Article 39 and following the French Data Protection Act of 6 January 1978, you have a right to access, rectify or remove personal data. If you wish to exercise this right, or wish that your details not be shared 
with other organizations, simply write to us at ICM, hôpital Pitié-Salpêtrière, 47 boulevard de l’hôpital 75013 Paris. Through us, you may receive proposals from other companies and organizations; if you do not want this, 
please tick the box: 

Your donation to the ICM is deductible 
up to 66% of income tax (limited to 20% 
of your taxable income), or up to 75% for 
the solidarity tax on wealth (up to a 
limit of € 50,000 deducted)

 Mrs     Miss     Mr     Mr & Mrs

First name: …………………………………………………….

Surname: ……………………………………………………….

Address: ………………………………………………………...

.............................................................................

..…………………………………………………………..………...

Zip Code:   .....................

Town/City: ………………………………………………………

Email: .................................................................

...…………………………………………………………………….

Phone: …………………………………………………………...

  By check or postal order payable to ICM

  By credit card (except American Express)

Your credit card number: 

Last 3 digits on the back: 

Expiry date:                      Date: ...../...../.....
Signature: (required)

 You can make a donation online at:
 www.icm-institute.org

  I wish to receive complimentary 
information on legacies and donations.
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THE DONOR SERVICE
AT YOUR SERVICE
Claire Pennelle
+33 (0)1 57 27 47 56
contact@icm-institute.org

HOW CAN I KEEP REGULARLY 
INFORMED OF RECENT PROGRESS
OF ICM RESEARCHERS? 
The Donors newsletter was made for you. 
It keeps you posted each quarter of the 
ICM highlights. However, you can get real-
time news of the Institute, researchers’ 
projects and latest developments on our 
website www.icm-institute.org

You will find many articles, videos and 
information on the pathologies you are 
interested in. 

I AM ABOUT TO SUBMIT MY INCOME 
TAX STATEMENT BUT I HAVE LOST
MY TAX RECEIPT. HOW SHOULD I DO?
We can send you by mail or email a copy 
of your tax receipt.

Just get in touch with the Donor Service 
by calling +33 (0)1 57 27 47 56 or write to 
contact@icm-institute.org 

WITH YOU
A DONATION BY MONTHLY DIRECT DEBIT?
WHY NOT YOU!

Why choose regular donation? 
Your donation by monthly direct debit proves your lasting commitment 
to the researchers, a special bond with the ICM to defeat together all 
diseases of the nervous system. Through long-time support, you give 
researchers time and means to find.

How should I do? 
It’s simple and convenient! No formality required from your bank, we 
take care of everything. Simply fill in the regular donation form below, 
sign and send it back to us together with your bank details (RIB). A 
confirmation letter will be sent by mail before your first withdrawal 
is made. 
At any time, you can change either the amount or the frequency,
or stop your regular donation by contacting the Donor Service
+33 (0)1 57 27 47 56 or by writing to contact@icm-institute.org 

Did you know? 
By choosing this mode of support, you make the ICM save money! 
As a loyal donor, you will be sent less solicitation mail. You will keep 
receiving quarterly your Donors newsletter, to keep you informed of 
all the advances happening thanks to your support. Thank you!

 10 €      20 €      30 €      40 €     

 Other amount: ............... €

Monthly         Quarterly

Starting on 05th/ ............................... / 2016*
*Date may be delayed to the month following depending on delay
for the first withdrawal

 Yes, I will provide long-term support for 

ICM researchers with a contribution:

By signing this form, you authorize the ICM to instruct your bank to debit your account 
according the instructions of the ICM. You can be reimbursed by your bank according to the 
conditions you have established together. A request for reimbursement must be presented 
within 8 weeks of the date of an authorized withdrawal, and without delay, or at the latest 
within 13 months of a non-authorized withdrawal. Your rights concerning the present 
authorization are explained in a document you can obtain from your bank.

I hereby authorize my bank to debit the indicated amount in the frequency that I specified. These regular debits will take place on 5th of 
each month or each quarter following the date of authorization. 

SEPA WITHDRAWAL AUTHORIZATION

MY INFORMATION
Last name :  ...............................................................................................................  First name :  ...........................................................................................................................  

Address :  ................................................................................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................................................................................

Post office code :  abbbc  City :  ...............................................................................................................................................................................................................

MY BANK ACCOUNT INFORMATION

abbcÓabbcÓabbcÓabbcÓabbcÓabbcÓabckk kkk
international identification number of the account (IBAN)

abbbbbbbbbc
International code of your bank (BIC)

Type of payment: Recurrent – Unique authorization reference (1):  .....................................
(1) You will receive the reference when the authorization is recorded

(2) Required

IMPORTANT 
Do not forget to attach your bank details (BIC-IBAN)

Signature (2)



Date (2) : __ __ / __ __ / 2016

Location (2) : ..............................................................................................

Beneficiary : INSTITUT DU CERVEAU ET DE LA MOELLE EPINIERE
N°ICS : FR25 ZZZ 535582

MY REGULAR DONATION
Please return the completed form with your contribution and bank details to
ICM – Hôpital Pitié-Salpêtrière 47 – 83 boulevard de l’Hôpital 75013 Paris


