
 

 

1. Name (In Block Letters)  :    

2. Age (In Years)   : 

3. Sex     : 

4. Educational Qualification  : 

5. MMC Registration No. (If Applicable): 

5. Designation in Present Organization: 

6. Contact Address (with Pin Code) : 

_______________________________________________________________________________
_____________________________________________________________________________ 

7. Email Id    : 

8. Mobile No    : 

9. How did you come to know about the workshop? 

_______________________________________________________________________________
_____________________________________________________________________________ 

10. What are your expectations from the workshop? 

_______________________________________________________________________________
_____________________________________________________________________________ 

11. How are you going to utilize the knowledge gained from workshop after returning to your 
organization / private practice? 

_______________________________________________________________________________
_____________________________________________________________________________ 

 





 


