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Certificate Course in Hepato Pancreato Biliary Surgery

26 – 30 November 2018; Christian Medical College and Hospital, Vellore, TN

Name: 



First 



Middle



Last
Title / Position: 

Department: 

Hospital / Institute:

Hospital / Institute Address:


City:  




Postal Code:


State:

Email: 






Mobile:

Telephone: 






Whatsapp number: 

Professional Experience (Chronologically) Add rows if required

	Inclusive Dates
	Hospital/Institute
	Title/Position

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Educational Qualifications (Add rows if required)
	Institution and University
	Year
	Degree / Certificate

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Number of publications: 

	List 3 best publications:

	

	

	

	Please state reasons as to why you are interested in this course and what you hope to learn from it (please be specific)

	


(A separate sheet may be attached)

I am enclosing a Demand Draft for Rs. 10,000/- drawn on (Bank name) ________________ 
no._______________ dated _________ in favour of “CMC Vellore Association” payable at Vellore 
or I am enclosing the transaction details of Bank transfer ___________________________
Signature of Applicant







Date
INSTRUCTIONS 
1. Please read the application form fully before starting. Please type or print.

2. Applicants should provide all information requested.

3. Because this is a full-time, residential program and because of the cumulative and interactive nature of the educational experience, applicants who are accepted must plan and agree to attend and participate in all sessions of the course.

4. Applicants must submit the entire course fee with the application. Crossed demand draft for Rs. 10,000/- should be in favour of CMC Vellore Association.  Details for those paying by bank transfer
Name of the Bank: State Bank of India

Account Name: Christian Medical College Vellore Association
Branch:  Vellore Town, Code: 1618

Account number: 10404158238

IFSC/RTGS/IBANI code: SBIN0001618

 
5. Mail the completed application form along with brief resume, a letter from the Head of Department in case of trainees to: 
HPB Certificate Course
Dept. of HPB Surgery and Liver Transplantation
Paul Brand Building, II Floor
Christian Medical College and Hospital

Vellore 632 004

Tel: 0416 228 3428

Email: hpb@cmcvellore.ac.in 
6. The application form must reach the above address by 31 October 2018.
