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OCDE Health Data 2010 - Online and on CD-Rom

Statistics and indicators for 34 countries. 2010 Edition.

EED D010 OECD Health Data 2010 is a unique, interactive database covering over

OO o 1,ZQO !ndicators. It offers the most comprehensive source of comparable
[t statistics on health, health care systems in QECD countries. The most current
Gesundheitsdaten 2010 data are for 2009, with many time series going back as far as 1960. Data are
ErerSab BEOE SR available for 4 new countries (Chile, Estonia, Slovenia and Israel).

ESTADISTICAS E INDICADORES

Main fields covered:

health status; health care resources; health care financing; social protection;
pharmaceutical market; non-medical determinants of health; demographic
and economic references.

Features:
- available both online and on CD-ROM
- fast and user-friendly software which enables users to carry out
S — data extractions and build customised graphs and tables
E.SEC.D 'D D[S - available in English, French, German, Italian’, Japanese’, Russian’, Spanish
- free technical assistance and annual data and software update
are accessible via the Internet.

Availability:
Ird Tél.:33(0) 153934317 . 4 .
l;i;:ibution Fax:33(0) 153934307 Online version, June 29, 2010 and CD-Rom from mid-July 2010.
| department publications@irdes.fr . . . )
www.irdes.fr Please visit our website for further information : www.ecosante.fr

* Online version only.

Return this coupon by e-mail or fax to IRDES, Service Publications : 10, rue Vauvenargues - F-75018 Paris. Fax: +33 1 563 93 43 07.

| order OECD Health Data 2010: Billing address
[J Standalone version ................... €85 Client n° OMr OMrs OMs
O Quantity: ............ ex. Last name First name
[ Online, www.ecosante.fr........... €290 Organization Dept
O Network version + Online........ €430 Address Zip code
Total: oo City Cedex® ________ Country
Telephone Fax
Payment methods E-mail Website
O Check payable to IRDES:
O sent with the order form Shipping address (if different)
[0 upon reception of the invoice )
Last name First name
[ Bank transfer Organization Dept
U Credit card: Address Zip code
OCB 0OVisa OMastercard OEurocard City Cedex* Country
n°__ _ _ ____ ____ ____ * if applicable.
Cryptogram: _ _ Exp.: / Signature:

Please note that orders placed from abroad must be accompanied with the payment. An invoice will be sent upon the reception of your order.



