
Application Form


Name: _________________________________________________________

Address: ________________________________________________________

________________________________________________________________

Contact No.: _________________________ Email: ______________________ 

Designation: __________________________________

Years of Experience: ________________

1) Have you worked in the casualty department? What has been your experience in terms of the profile of women and children reaching the department?


2) What has been your experience of responding to medico-legal cases?




3) What has been your court call experience?





4) In what way do you think the course will be useful in your practice?







5) What are your expectations from the course?








Date:

Place: 								Signature of applicant
The completed application form can be sent via email to: conference@cehat.org

