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Name of the Workshop :

Date :

Registration Form

Name: Gender:

Educational Qualification

Designation Age
Work Place Address

Phone (O)

Home Address

Phone (R):
E-mail :

Mobile:

Please reconfirm dates 1 week in advance on website / telephone.

Mode of payment: (v on the related box)

Cash Cheque Demand Draft
Cheque /DD No. Amount
Signature Date

INote : * Filled Registration forms, alongwith payment can be sent by post / submitted in person.
* Photocopies of Registration form are acceptable.
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WORKSHOP SERIES ON

Autism

Vidyasagar Institute of
Mental Health & Neurosciences




INTRODUCTION :

Autism results in a life long developmental
disability with effects the way a person
communicates, relates to others & make |
sense of the world. Therefore, people with
Autism experience problems with social
relationships, communication & imagination.

Getting the right kind of help & support is essential for
individuals with Autism in order to make best use of their potential. It
is very important to appreciate that many aspects of Autism are
treatable with professional care & guidance.

[ OVERVIEW OF WORKSHOP & SCHEDULE: |

The workshop aim at providing detailed information on Autism that
will define clinical judgment & management of this disorder.

Topics covered will be as follows:-

0 Whatis Autism?
0 Diagnostic Criteria
0 Assessment Scales & Tools
O Occupational Therapy Management Strategies
0 Special Tips for parents and caregivers
DATE : 24" July.,’2010
DURATION 9:00am. t0 5:00 pm.
VENUE : Vimhans Hospital

COORDINATOR OF THE WORKSHORP :
Dr. Rachna Giri Khah, Mob.: 9871416439
Dr. Mamta Phulwani, Mob.: 9212344710

ELIGIBILITY FORPARTICIPATION :

The workshop is open for Occupational Therapy post graduate and
under graduate students, interns psychologists, counsellors,
pediatricians, parents & caregivers and other health care
professionals with a keeninterest in child Mental Health.

CERTIFICATE AND MATERIAL : All the participants of the
workshop will receive materials for doing the assessment during
the training and interventions carefully designed to work with the
subject. Only those with complete attendance will be issued
certification.

Fee : Rs. 1,000/-. The amount to be paid to the Coordinator,
School of Mental health by Cash, Demand Draft or Cheque drawn
onany bank payable at New Delhi.

N.B. : It is highly recommended that outstation participants use
the accommodation at Vimhans since seminar timings may make
travelling during late hours a challenge.

Contact Address for Registration : For clarification and further information about

the workshop please contact :

Consultant Faculty for workshop on PERVASIVE DEVELOPMENTAL DISORDERS
School of Mental Health, Vimhans
Dr. Rachna Giri Khah, Consultant Occupational Therapist, VIMHANS
Dr. Mamta Phulwani, Consultant Occupational Therapist, VIMHANS
Mailing Address : School of Mental Health - Vimhans
No. 1, Institutional Area, Nehru Nagar, New Delhi-110065,
Tel. : 011 - 29849010 - 9020
Emails: academicinfo@vimhans.com, reg.edu.psych@vimhans.com, events@vimhans.com
Web. : www.vimhans.com
Contact persons for enquiries & clarifications :

Registration form available on website under EDUCATION

Online registration possible through : reg.edu.psych@vimhans.com
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