One Day Workshop on

“Clinical Aspects and Research in Geriatrics in India’’

Registration form

1. Name of the partiCiPant: ......ccviiiiiii e

2. Current Designation and Department: ........ccovieiiiiiiiiiiiiiir e e
3. Name of the Institution: ......ccoiiiiiiii e
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Date: covovviviiinnnnn...

Signature of the Applicant Recommendation of the Principal



