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Registration Form

Clinical and Epidemiological Research Workshop Series: January — April 2010

NAME:

POSITION:

JOB TYPE: (mark 1 only) Medical Nursing
Allied Health Social Science

Lab Science

Other:

QUALIFICATIONS:
MBBS I:I MD I:I
B Sc/ M Sc I:I PhD |:|
Other:
v O
ORGANISATION:
ADDRESS:
PHONE NUMBER: Mobile
EMAIL ADDRESS:
WORKSHOP:
1. Fundamentals of Clinical Research
2. Case-Control Studies: Basics and Beyond I:I
3. Clinical Trial Designs |:|
4. Conduct and Reporting of Systematic Reviews
of Randomized Controlled Trials I:I
ACCOMMODATION
REQUIRED : Yes I:I No
DETAILS OF THE COURSE Amount:
FEE:
DD Number: Dated:




