
BAREMO PROVISIONAL 
 

 

Data de publicación: Santiago de Compostela, 16 de maio de 2025 

Prazo de reclamacións: 2 días hábiles a contar a partir do día seguinte desta publicación, 
do 19 ao 20 de maio de 2025, ambos días incluídos. 

MÉRITOS A VALORAR PUNTUACIÓN 
TOTAL 

(MÁX. 90 PUNTOS) 

M1 
Experiencia (1 ano mínimo) en xestión de ensaios clínicos: pro-
cesos de posta en marcha (identificación de centros e cuestio-
narios de viabilidade) e seguemento 

 

60 

M2 
 
Experiencia en motorización de ensaios clínicos  

 

10 

M3 
Experiencia en liderado, participación e apoio en interaccións 
entre investigadores, centros e promotores, así como outros 
actos involucrados na investigación clínica 

 

10 

M4 
 

Nivel alto de inglés falado e escrito 

 

10 

 

ASPIRANTES INCLUÍDOS 

Aspirante M1 M2 M3 M4 
Total baremo 

provisional 

MIB_44xxxx41Z 60 10 10 10 90 

 

ASPIRANTES EXCLUÍDOS: 

1- Non acreditan a documentación requirida ou non o fan debidamente 

Aspirante 

LGM_34xxxx78H 

ASP_32xxxx78C 

CGS_71xxxx73W 

AFM_79xxxx47B 

ARZ_80xxxx04Z 

DAC_45xxxx31W 

LLE_34xxxx52W 

AP_Y1xxxx84Q 

DCH_Z1xxxx85A 

JDMM_77xxxx62W 

PGG_49xxxx60P 

Código da convocatoria: 047/2025 
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BAREMO PROVISIONAL 
 

 
 

As persoas aspirantes excluídas, por non cumprir o punto 4.3 das bases da convocatoria, pode-
rán emendar o defecto que motivou a súa exclusión, aportando a documentación acreditativa 
pertinente, no prazo arriba mencionado, mediante un correo electrónico a rrhh.fidis@sergas.es 
referenciando a Convocatoria que corresponda no asunto. 

 

 

En Santiago de Compostela, a data de firma electrónica 

 

   

Presidencia do Tribunal 
 

Secretaría do Tribunal Vogal do Tribunal 
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE  

From time to time, Instituto de Investigacion Sanitaria de Santiago (we, us or Company) may be 
required by law to provide to you certain written notices or disclosures. Described below are the 
terms and conditions for providing to you such notices and disclosures electronically through the 
DocuSign system. Please read the information below carefully and thoroughly, and if you can 
access this information electronically to your satisfaction and agree to this Electronic Record and 
Signature Disclosure (ERSD), please confirm your agreement by selecting the check-box next to 
‘I agree to use electronic records and signatures’ before clicking ‘CONTINUE’ within the 
DocuSign system. 

 
Getting paper copies  

At any time, you may request from us a paper copy of any record provided or made available 
electronically to you by us. You will have the ability to download and print documents we send 
to you through the DocuSign system during and immediately after the signing session and, if you 
elect to create a DocuSign account, you may access the documents for a limited period of time 
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 
send you paper copies of any such documents from our office to you, you will be charged a 
$0.00 per-page fee. You may request delivery of such paper copies from us by following the 
procedure described below. 

 
Withdrawing your consent  

If you decide to receive notices and disclosures from us electronically, you may at any time 
change your mind and tell us that thereafter you want to receive required notices and disclosures 
only in paper format. How you must inform us of your decision to receive future notices and 
disclosure in paper format and withdraw your consent to receive notices and disclosures 
electronically is described below. 

 
Consequences of changing your mind  

If you elect to receive required notices and disclosures only in paper format, it will slow the 
speed at which we can complete certain steps in transactions with you and delivering services to 
you because we will need first to send the required notices or disclosures to you in paper format, 
and then wait until we receive back from you your acknowledgment of your receipt of such 
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to 
receive required notices and consents electronically from us or to sign electronically documents 
from us. 

 
All notices and disclosures will be sent to you electronically  
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide 
electronically to you through the DocuSign system all required notices, disclosures, 
authorizations, acknowledgements, and other documents that are required to be provided or made 
available to you during the course of our relationship with you. To reduce the chance of you 
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 
notices and disclosures to you by the same method and to the same address that you have given 
us. Thus, you can receive all the disclosures and notices electronically or in paper format through 
the paper mail delivery system. If you do not agree with this process, please let us know as 
described below. Please also see the paragraph immediately above that describes the 
consequences of your electing not to receive delivery of the notices and disclosures 
electronically from us. 

 
How to contact Instituto de Investigacion Sanitaria de Santiago:  

You may contact us to let us know of your changes as to how we may contact you electronically, 
to request paper copies of certain information from us, and to withdraw your prior consent to 
receive notices and disclosures electronically as follows: 
To contact us by email send messages to: innotransfer.fidis.santiago@sergas.es 

 
To advise Instituto de Investigacion Sanitaria de Santiago of your new email address  

To let us know of a change in your email address where we should send notices and disclosures 
electronically to you, you must send an email message to us 
at innotransfer.fidis.santiago@sergas.es and in the body of such request you must state: your 
previous email address, your new email address.  We do not require any other information from 
you to change your email address.  

If you created a DocuSign account, you may update it with your new email address through your 
account preferences.  

 
To request paper copies from Instituto de Investigacion Sanitaria de Santiago  

To request delivery from us of paper copies of the notices and disclosures previously provided 
by us to you electronically, you must send us an email 
to innotransfer.fidis.santiago@sergas.es and in the body of such request you must state your 
email address, full name, mailing address, and telephone number. We will bill you for any fees at 
that time, if any. 

 
To withdraw your consent with Instituto de Investigacion Sanitaria de Santiago  

To inform us that you no longer wish to receive future notices and disclosures in electronic 
format you may: 



i. decline to sign a document from within your signing session, and on the subsequent page, 
select the check-box indicating you wish to withdraw your consent, or you may; 

ii. send us an email to innotransfer.fidis.santiago@sergas.es and in the body of such request you 
must state your email, full name, mailing address, and telephone number. We do not need any 
other information from you to withdraw consent..  The consequences of your withdrawing 
consent for online documents will be that transactions may take a longer time to process.. 

 
Required hardware and software  

The minimum system requirements for using the DocuSign system may change over time. The 
current system requirements are found here: https://support.docusign.com/guides/signer-guide-
signing-system-requirements.  

 
Acknowledging your access and consent to receive and sign documents electronically  

To confirm to us that you can access this information electronically, which will be similar to 
other electronic notices and disclosures that we will provide to you, please confirm that you have 
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for 
your future reference and access; or (ii) that you are able to email this ERSD to an email address 
where you will be able to print on paper or save it for your future reference and access. Further, 
if you consent to receiving notices and disclosures exclusively in electronic format as described 
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before 
clicking ‘CONTINUE’ within the DocuSign system. 

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm 
that: 

 You can access and read this Electronic Record and Signature Disclosure; and 
 You can print on paper this Electronic Record and Signature Disclosure, or save or send 

this Electronic Record and Disclosure to a location where you can print it, for future 
reference and access; and 

 Until or unless you notify Instituto de Investigacion Sanitaria de Santiago as described 
above, you consent to receive exclusively through electronic means all notices, 
disclosures, authorizations, acknowledgements, and other documents that are required to 
be provided or made available to you by Instituto de Investigacion Sanitaria de Santiago 
during the course of your relationship with Instituto de Investigacion Sanitaria de 
Santiago. 
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