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Indian Institute of Public Health-Delhi, Public Health Foundation of India 
Plot 47, Sector 44, Institutional AreaGurgaon -122002, Haryana, India. Ph: +91 124 4722900. Website: www.phfi.org 

A certificate course on 
Operations Research in Public Health 

Feb 22 – Mar 19, 2021 
 

Registration Form 

Title  (Prof/Dr/Ms/Mr) 
 

 

FULL NAME:  

AGE:  

GENDER:          Male                                               Female 
 

JOB TYPE:  
(Tick  only  one) 

         Medical                                      Nursing                       Allied Health                                   
 
         Social Sciences                          Lab Science                Other (plese specify)…………………. 

QUALIFICATIONS:                       BA/ B.Sc                                                                  MA/ MSW/ M.Sc 
 

    

                      MBBS / BDS / AYUSH                                            MD/ MS/ MDS 
 

        PhD                                                                         Other(please specify): ………………………………. 
                                                                                                                                         

ORGANISATION:  
Name: …………………………………………………………………………….                            City: ………………..           
             …………………………………………………………………...                                           
……………………………………………………………………….. 

POSITION:   

CELLPHONE NUMBER:    

E-MAIL ADDRESS:  
 
 
 
 

SOURCE OF 
INFORMATION 

 

WHY DO YOU WANT TO 
ATTEND THIS COURSE? 
 
 
 
 

 
 
 
 
 
 
 
 
 

HOW WOULD YOU USE 
THE LEARNINGS?  
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