
                

CME- REGISTRATION FORM 

Name of the Participant: _____________________________________________________ 

Name of the Institute: _______________________________________________________ 

Address of the Institute: _____________________________________________________ 

       _____________________________________________________ 

       _____________________________________________________ 

Email id: _________________________________________________________________ 

Phone number: ____________________________________________________________ 

Date: __/__/____ 

RULES: 

• Students have to send the scanned copy of the registration form to the following email 

id: physiogenix2020@gmail.com 

Last date for registration is: 10/03/2020 

      

 

 

                                                                                                    Principal’s Signature and seal 

 

 

 

 

 


