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9th INTERNATIONAL ANNUAL HEALTH RESEARCH CONFERENCE
March 5-7, 2018
CONFERENCE WORKSHOP REGISTRATION FORM 
Serial No: ______________    







Date: ____________


PERSONAL DATA

Name:____________________________________ Father’s / Husband’s Name:____________________________________

Date of birth (dd/mm/yy):____________________Gender:   M            F         

Mailing Address:______________________________________________________________________________________

Name of the institution:_______________________________________ Designation:______________________________
Cell No:______________________________


Email:_____________________________________
Title of the workshop___________________________________________________________________________________

_____________________________________________________________________________________________________

Workshop Code (as in program): PCW_____________________________________________________________________
____________________              






APPLICANT SIGNATURE








Instructions:
1. Please fill the form carefully with valid email id and telephone No. 
2. Please mention the title & code of the workshop according to conference program. 
3. Fill the form, sign it and submit it along with Registration Fee (non refundable) to the ORIC office KMU before the workshop. 
4. Due to limited number of seats, participants will be confirmed on first come basis. Once the quota is full, no further forms will be received. 
FEE: PKR 1000 (FOR PRE-CONFERENCE WORKSHOPS INCLUDING THE CONFERENCE PROCEEDINGS)


For office (KMU ORIC) use only





Date Received:_______________________________				Workshop Code: ______________	


Total Amount Received (PKR): ___________________ 





Signature of ORIC representative with stamp: ______________________________________________________________ 














