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43RD TRAINING PROGRMME ON THE USE AND MAINTENANCE OF COMMON MEDICAL INSTRUMENTS
26 November-01December-2011

APPLICATION FORM

Name of the applicant
:

Date of birth
:

Academic qualification
:

Designation
:

Institute/Organization

with address
:

Telephone number               
:

Mobile number               
:

E-mail address
:

Any previous training,

If yes, please specify
:

Date:                          


Signature of the applicant

Recommendation from the Head of 

Institution / Organization

Date: 
Signature
:


Name
:


Designation
:                   

Seal
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