REGISTRATION FORM

Name

Residential Address
with phone Number

Mobile No: e-mail:

Nationality Gender: Male  Female Age:

Date of birth:

Profession: * Education Qualifications:

Did you attend AHA courses before: Yes No if Yes give dates:

Referred By:

Applied For: [ BLS(P) 0 ACLS(P) 0O BLS()) O ACLS(1)

Course Materials [ BLS Manual(P) O ACLS Manual(P) O BLS(l) [ ACLS(l)

Declaration by candidate

I MIE/IMIES/MS/DI. ettt ettt et ese et eses e e hereby declare that all the particulars
stated in the application form are correct to the best of my knowledge and belief. | will obey the
rules and regulations of the institution properly. In the event of suppression or distortion of any
information provided in my application form shall be liable for cancellation of my admission in the
said course.

(D] o T Course Date.......cceeeueueee.

Signature of the Applicant........cccoceeveeievevevececceeeeeeen,

For Office Use only

Course Fee paid......ccceceveveveverienceeree e seste e Receipt NO iovveceeveee e,
Course Material......ocevececieeceeeie e Receipt NO i.cveeveeeeeee
CoUrse CoOrdiNAtOr....cccciiivie vttt s e e see e s

Checked by ..o Approved by ...

LOURDES ACADEMY OF CLINICAL TRAINING
LOURDES HOSPITAL

ERNAKULM, KOCHI. 682012

Ph: 0484 4125302, 4123456

email : dnblourdes@gmail.com




