INSTITUTE OF HEALTH MANAGEMENT RESEARCH, JAIPUR

NOMINATION FORM

1.
Programme Title :
2.
Duration :

3.
Name and Address of Sponsoring Organization ....................................................


.............................................................................................................................

Phone ............................................................Fax................................................

4.
Personal details of nominee(s)




Name



Designation

Age


1.
...........................................

.........................
...................

2.
...........................................

.........................
...................

3.
...........................................

.........................
...................

To

Chairman, MDP

Please register my/our nomination(s) for the above mentioned programme as per above details given above.  Enclosed is Draft No. .....................Dated..........................................

for Rs./US $ ........................................... towards nomination fee, drawn in favour of Institute of Health Management Research, Jaipur, India.

Name of Sponsoring Authority .........................................................................................

Designation of Sponsoring Authority ...............................................................................

Date ............................




Signature..............................

PLEASE SEND THIS FORM WITH NOMINATION FEE TO:

CHAIRMAN, MDP
INSTITUTE OF HEALTH MANAGEMENT RESEARCH

1, Prabhu Dayal Marg, Sanganer Airport, Jaipur-302 011. INDIA

Phone : 91-141-581431-34 .Fax : 91-141-582138  . 

E-mail : iihmr@iihmr.org, Internet : http://www.iihmr.org
