
 
 
 

 
 

Public Health Capacity Building Workshop Series II: May-October, 2010 

Registration Form 

NAME:  

POSITION:  

JOB TYPE: (mark 1 only)  Medical  Nursing 

  Allied Health   Social Sciences 

  Lab Science 

 

QUALIFICATIONS:   

MBBS 

 

  

MD 

   

B Sc/M Sc 
 PhD 

 

   

MSW        Other: 

ORGANISATION:  

ADDRESS:  

 

PHONE NUMBER:   

   

Mobile 

 

EMAIL ADDRESS:  

WORKSHOPS (Please tick) 1. Quantitative Research Methods  

      for AYUSH  Professionals 

 

2. Advanced Clinical Nutrition 

 

3. Qualitative Research Methods in Public Health    

 

4.   Operations Research in Public Health    

 
DETAILS OF DEMAND 

DRAFT: 

Amount:                                  Drawn in favour of: 

 

 

 

DD Number:                            Payable at: 

 

 

 

Drawn on Bank:                       Dated: 


