
 

 

 

 

 

 

 



CME Registration Form 

 
Please register me for CME on “Concepts and Methods of Sports Physiotherapy” 

conducted from 24th & 25th October 2011  
Organized by Chakradhara Institute of Rehabilitation Sciences, Bhubaneswar. 

 

 

My Particulars: 

Name: 

 

Age: 

 

Designation: 

 

Professional qualification & experience: 

 

Sponsor authority if any: 

 

Organisation/Institute 

 

Address: 

 

Phone No.:      Fax: 

 

E-mail: 

 

Please find enclosed herewith cash/Demand Draft No………………………… 

for Rs. 1,250/- (One Thousand Two Hundred Fifty Only) drawn in favour of  

Chakradhara  Institute of Rehabilitation Sciences, Bhubaneswar. 

 

 

Signature of                      Signature of candidate 
sponsoring authority (if any)    


