REGISTRATION FORM

Full Name : _____________________________________________________________________________

Institution:   ______________________________________________________________________________

Address:   ______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

year of Training :  Ist Year        2nd year       3rd year    
Pin Code: _______________________

Phone: ___________________________________________ Fax: ____________________________________

Email: __________________________________________________________________________________

Mobile: __________________________________________________________________________________

Registartion fee: Rs. ____________________________________

I enclose bank draft for Rs.500/- dated …………………………………………………. In favour of GKNM Hospital, Payable at Coimbatore.
I also enclose DD in favour of GKNM Hospital, payable at Coimbatore for Rs………………… ……….for ……………………….

(no.of days accommodation at Hotel ……………………………………………………………………………………………………….

………………………………………………………………………

                                                                                                                                        Signature

