REGISTRATION CUM CONSENT FORM

(To be filled by candidate)

First Name :

Last Name :

Speciality :

Dietician

Junior Assistant

Nurse

Science Graduate

Pharmacist

Others
(Please specify)

Email (Mandatory) :

Permanent/

Residential Add :

City :

State :

Phone number :

Mobile number :

(Mandatory)

Signature

Academic Qualification of candidate (Latest first)
(Photocopy of degree to be attached)

| hereby agree that | will attend all the 10 learning modules under
the NDEP program.

Degree/Exam

University

Year of passing

Class/% obtained

Working with Dr. :

Dr’s Clinic Address -

Dr’'s Email :

Dr’'s Mobile no. :
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