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WORKSHOP ON PAEDIATRIC EMERGENCY NURSING

On 16 May, 2015, Venue: MIMS Auditorium

Registration Form

Nursing Registration No:

Registration N0: ............ccceeevvviiveeiiiiiinnns Receipt NO: ....cccceeviviicieinn, (for office use only)

Personal details Please fill in CAPITAL LETTERS only

Title:Ms | Mr Gender: Male = |
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Female |

(©4] 4 State / Country: ....cccooeevvieiiiiiiiiineenen, ZipCode: ....oovveiiiiiiii,
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Organization / COMPANY: ... .ccuuiiiiiiiiieie it e et e e e e e e e e e e e e e aanas
..................................................................... Designation: ..........cccccceieennnn.

Mobile NO: .......coooviiiiiiiiiin, Telephone: ..., Fax: .........

Modes of Payment:
Cheque / Demand Draft in favour of “EMCME 2010” payable at Calicut.

Mr Vijesh N Mr Reji M Paul
9895389579 9745184272

4{ For any details, please contact : }7
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