Application Form

Name :__________________________________________________________

Address:_________________________________________________________

________________________________________________________________

Phone:_________________________

Mobile:________________________Email:_____________________________

Profession:_______________________________________________________

Whether you have worked in casualty?
What has been your experience handling medico-legal cases and in courts?
In what way do you think the course will be useful in your practice?

Expectation from the course:

Is there any experience you would like to share during the course?

Date:

Place: 







Signature of applicant
