


REGISTRATION FORM
Please print and return by post/e-mail/ fax.

Registration form available on www.muhsnashik.com

Add: Department of Infectious Diseases, Ward no. 24, 2nd floor, Multi storey building, 
KEM Hospital, Parel, Mumbai – 12.
Date: 24th March 2010  
Venue: Arogya Bhavan, Directorate of Health Services, St. George’s Hospital 
Compound, Behind C.S.T. Station, Mumbai-1

Form No.: ððð
Name:

Name:Designation: 
Organization: 
                                                                              
Age:                                                                             Sex: M/F 

Address: 

Email id: 
Telephone No.: 
Mobile __________  
Office _________       
 Residence ___________

REGISTRATION FREE

(FIRST COME FIRST BASIS ONLY)

admission by prior confirmed registration only

Limited capacity – first 100 confirmed registrations will be invited only( confirmation by E-mail/Telephone)

   
CERTIFICATE COURSE ON
“TUBERCULOSIS UPDATE”

Department of Infectious Diseases,
Maharashtra University of Health Sciences, Mumbai

Tel / Fax: 022-24142101
E-mail: iddmuhs@gmail.com, aashishmahuvakar@hotmail.com
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