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3 th“‘ NATIONAL HIV/AIDS WORKSHOP FOR PARA-
MEDICS ON 03rd - 04™ FEBRUARY 2012.

The Programme Co-ordinator
IPHH, Mahipalpur, New Delhi-110 037

To

TO BE FILLED IN CAPITAL LETTERS
1. Name of the Applicant :

2. Father’s/Husband’s name :

3. Address and Contact No. :

| wish to participate in the 37" National HIV/AIDS Workshop, to be organized by the Institute. Please
accept my form along with a fee of Rs. 600/-only.

Signature of applicant with date




