International Institute of Health Management Research,
New Delhi

REGISTRATION FORM

1. Program Title:

2. Duration

3. Name and address of the sponsoring organization:
4, Personal details of the attending delegates:

Designation Qualification Telephone Email ID

5. Fee Details
Rs. D.D. No. Date
Name of the Bank
DD should be drawn in favour of “lIHMR, New Delhi”. The programme fee includes charges for tuition,
training material, local hospitality ( Lunch & Tea) at IHMR, Delhi.

6. How did you come to know about this programme (please tick):
I Received printed brochure and letter by post:
Il Received information by email:

others (kindly specify):

Venue : International Institute of Health Management Research
Plot No. 3, HAF Pocket, Sector 18A, Phase-Il, Dwarka
Near Veer Awas/Kargil Aprt. Sector- 12 Metro Station, New Delhi — 110075
For Registration and Queries, Please Contact: Ms. Shikha Bassi, Training Officer
Phone: 011 30418900, E-mail: ppdp delhi@iihmr.org, shikha@iihmr.org , Mobile: 09312096282
Fax: +91-11-30418909, URL: www.iihmrdelhi.org
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