CERTIFICATE COURSE IN

ESSENTIALS OF PALLIATIVE CARE
Application Form

Name :
……………………………………………….........................................

Permanent Address :


.......................................………………..


………………………………………………………………………….


………………………………………………………………………….


………………………………………………………………………….

……….....................................................................................................

Address for Communication (if different from above) 

……………………………….......................................………………..


………………………………………………………………………….


………………………………………………………………………….


………………………………………………………………………….

Tele :




....……………….....................................

Mobile :



……………….........................................

Email :……………………………………….……….........................................

Professional qualifications: :..........…………………………..............................

……….....................................................................................................

(Please attach photocopies of certificates; Originals to be produced

for verification at the time of contact sessions)

Details of course fee Paid:

D.D./Cheque (add Rs.40/- for outstation cheques) in favour of

Indian Association of Palliative Care Payable at Guwahati.

Amount: Rs. 1000 / Rs. 1040

No....................................................... Date.............................

Bank..........................................................................................

Application submitted through.................................................

....................................................................(name of the centre)

on (date) ..............................

Signature of the candidate:
