
Registration Form

Title: Prof/Dr/Mr/Ms/other

Full Name: 

Designation:

Department:

Institute:

Address:

E mail:

Tel:

Workshop choices (Only 4 Lab disciplines to be selected) Please indicate the Option No.

Group  

Details of Payment made

Bank

Dated

Address for correspondence

Mr. Saleem Pathuthara
Lab Manager, Department of Cytopathology
5th Floor, Annexe Building  
Tata Memorial Hospital
Parel, Mumbai : 400 012
Phone: 022-24177000  Extn: 4350/7240/7242
E mail:  qmscme@tmc.gov.in

11th -12th January, 2020.

“Managing Quality in Clinical Laboratories”


