	

	
	Registration Form 
Advance Course for Postgraduate Education in Pain (ACPGEP) (Approved by World Institute Of Pain), 
 8-11th March 2012


	 
	Name 




	 
	Designation


Institution





	 
	

	 
	Address




	
	



	 
	Tel (O)


Residence


Fax




	 
	Email


Mobile





	 
	Payment Details: (A single DD will be acceptable for the total amount) 

	 
	Registration Fee
Rs.




	 
	Hotel accommodation (Contact Organizing Chairman)
Rs.




	 
	Total
Rs.




	 
	Demand Draft / Cheque No. 


Dated




	 
	Bank & Branch




	 
	Signature

	 
	 

	 
	NOTE: 

· Issue cheque (for Mumbai delegates only) / DD in favor of "Pain clinic Of India Pvt. Ltd-conference account " payable at Mumbai, India.
· Send your application to:
Dr. Kailash Kothari / Dr. Prakash Deshmukh
Bldg. No. 1,flat no. 1,  Kandari Colont, Opp, Krishna Classes, Lane Opp. Adarsh Hotel, Chembur Station, Mumbai - 400071.
Email Id: cipmindia@gmail.com | Tel.: 9320027500 / 9022888333 / 9820322370




Information about yourself – (Encircle the correct field), - Compulsory
This will help us to schedule your training in proper manner considering your present skills in pain management.
1. Post P.G. experience in Years

2. Are you practicing pain?             Yes / No                                                                                                 ( If Yes, answer following ---)

3. What percentage of time you devote in seeing pain patients?  25 / 50/ 75 / 100
4. Commonly done procedures by you in last 1 year – mention top 5 procedures with total numbers ______________________________________________________________________________

______________________________________________________________________________

5. Areas of interest – Kindly write 5 procedures you would like to learn in this workshop                             (e.g. if you are new to pain management & not doing many procedures choose from basic procedures, & if you are doing good work in basic pain management you can choose from both the list)  

    ________________________________________________________________________________
    ________________________________________________________________________________

6. Additional Information you would like to share with us –

7. Send your case to be discussed by email to us , we will include interesting few cases during the workshop.

	
	


