

REGISTRATION FORM


(KINDLY DELETE WHATEVER IS NOT APPLICABLE IN YES / NO OPTIONS)


Name: _____________________________ Sex:____________________


Educational Qualification_______________________________________


CET(Superspeciality)Cleared:-    YES / NO  YEAR Cleared :-___________


Designation _________________________ Age:___________________


Work Place Address__________________________________________


__________________________________________________________


________________________Phone (O)__________________________


Home Address______________________________________________


__________________________________________________________


Phone (R): ________________ Mobile:___________________________


E-mail :____________________________________________________





Online registration possible by submitting form through 


dnb.reg@vimhans.com





DNB {NEUROSURGERY}


SESSION:- February 2009





RESUME  ATTACHED :- YES / NO


{Please ensure that the submitted resume has your qualifications; work experience and special interests.}


Date of Submission :- ______________________________


(Please Recheck All Entries / Deletions before Submission)





		


EDUCATIONAL INITIATIVES AT


VIMHANS - New Delhi








