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Registration Form
	Name :
	Age : 

	Mobile No.: 
Residence No.: 
	Email : 

	Educational Qualifications : 

	[image: image2.png]Dr Chandrasekar C

Consultant Joint Replacement Surgeon
and Course Co-Ordinator

Department of Orthopaedics,

SPARSH Hospital,

Narayana Health City, Hosur Road
Bangalore - 560099

Mobile: +919980909853

e-mail - ital.com , ital.com

Please visit www.sparshhospital.com for more details and to apply online



Year of passing your highest qualification :                                                        Consultant
                   Registrar

	Where do you practice?    City/Town                                                                  State

	Average number of surgeries you perform every month (Please include all surgeries)

	Performed by yourself

Assisted

TKR/ THR

                 /

                 /

Arthroplasty
Experience

	Have you attended any Arthroplasty course in the past            Yes                               No

If yes, when & where : 

	Have you done /are you doing Arthroplasty fellowship            Yes                               No 
If yes, Fellowship details : 

	Why do you need this course? (Please explain how this course is going to help you in about 150 words, Please use a separate sheet if necessary)


	Address for Correspondence : 

Payment details

Cheque / DD No :

Dated :



	Date
	Signature



















































Please send / mail completed forms to the above address








