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FORM FOR REGISTRATION OF WORKSHOP

ON

KERALEEYA PANCHAKARMA
Name :

Gender : Male/ Female

Address : 

E-mail : 

Fax :

Date of birth :
Category : Student/ Practitioner
Qualifications :

College/University from Degree obtained :

Year of graduation :

Private practice or working :

Type of practice : 

a) OP :

b) OP and IP :

Accommodation details : Dormitory/ Single room/ Double room

Mode of payment : D/D No. ……………………

date ………………

Date :

Place : 

                                                                                           Signature
_1286019963.psd

