
Interest Indicator

1.  Name

I am willing to join the OBGYN Ultrasound Training Course

Any batch at short noticeJuly/August

January/February March/April

:

2.  Qualificarion :

3.  Address :

4.  Telephone No. :

5.  Fax No. :

6.  E-mail :

7.  Institutional Attachment if any :

8.  Present Occupational Status :
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