
                

INNOVATIVE MODEL PRESENTATION- 

REGISTRATION FORM 

Name of the Participant: _____________________________________________________ 

Name of the Institute: _______________________________________________________ 

Address of the Institute: _____________________________________________________ 

      _____________________________________________________ 

      _____________________________________________________ 

Email id: _________________________________________________________________ 

Phone number: ____________________________________________________________ 

Title of the Model: _________________________________________________________ 

Date: __/__/____ 

        Principal’s Signature and seal 

  

RULES: 

• Any working or non-working model should be presented at the event. 

• Model should be related to any subject of physiotherapy. 

• There should be a maximum of 4 members in one group. 

• Time Duration- 3 minutes presentation+ 2 minutes discussion. 

• Abstract should not be more than 300 words, title should be in bold centered, 14 font 

size. Fonts should be times new roman, size 12 with double spacing. 

• Students have to send the scanned copy of the registration form along with their 

abstract to the following email id: physiogenix2020@gmail.com 

Last date for abstract submission is: 10/03/2020 


