




REGISTRATION FORM 

One week Workshop cum Hands-on training on 
Biomedical Instrumentation System for clinical diagnostic & research 

(An Industry Institute Partnership Programme under TEQIP-III) 
20th February to 24th February 2020 

 
 

1. Name (Block Letters): 

2. Position:    Student/Faculty/Industry Professional 

3. Designation: 

4. Organization: 

5. Address for Communication: 

 

6. Mobile Number: 

7. E-mail: 

8. Highest Degree: 

9. Specialization: 

 

Note: There is no registration fees for this workshop. But the registration is mandatory. 

 

Signature: 

Place:           Date: 

Recommended by HoD/HoO/Director/Principal 

 

Signature:         Date: 

 

Seal: 

 

 

 

 

 




