NATIONAL INSTITUTE FOR THE ORTHOPAEDICALLY HANDICAPPED
B. T. Road, Bon-Hooghly, Kolkata-700090

Website- WWW.Nioh.in, Fax No- (033) 2531-8379,

REGISTRATION FORM

NAME OF PARTICIPANT:

AGE: SEX:

CONTACT NO:

EMAIL ID:

QUALIFICATIONS:

EXPERIENCE:

CORRESPONDANCE ADDRESS:

FOOD HABIT: VEG. NON VEG.

PARTICIPANT’S SIGNATURE

N.B: 1. This form dully filled must reach the course coordinator on or before 15" Nov, 2008.



