
   
 

 

Conference on Gender in Medical Education–Participant application 

To be held on 20 December 2015 in Aurangabad 

 

Name: _______________________________________________Sex: ___________________ 

 

Qualification:________________________________________________________________ 

 

Discipline: __________________________________________________________________ 

 

Medical College: _____________________________________________________________ 

 

Number of years of teaching experience: _________________________________________ 

 

How will you and your work benefit from this conference? 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

Please send the completed application form to cehatmumbai@gmail.com 

 

mailto:cehatmumbai@gmail.com

