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Institute of Prosthetics & Orthotics

fam: o w9 s (INSTITUTION RUN BY INTERNATIONAL SOCIETY FOR HUMAN WELFARE AND REHABILITATION)
Affiliated to TN Dr. MGR Medical University, Chennai
Recognised by Rehabilitation Council of India. New Delhi

CRE REGISTRATION FORM

Name of the CRE Programme:------------------

Date & Location:

Name (In Block Letters):

*RCI Registration No (CRR).

Father’'s /Spouse’s Name:

Correspondence Address:

City: Pin Code:

Contact/Mobile No.: E-mail:

Professional Qualification:

Name & Address of the Organisation:

Designation:

Experience (In Years):

Mode of Payment: Cash ( ) Cheque () Demand Draft** ()

Signature of HOD of Institution / Organisation

» *RCI Reqistration is MUST for the Participation

** |n the name of IIPO (A unit of ISHWAR) payable at New Delhi
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