APPLICATION FORM FOR FELLOWSHIP / TRAINING COURSE

    Dr.R.M.Sahai Memorial Institute of Ophthalmology
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    Sahai Hospital & Research Centre

Bhabha Marg, Moti Dungri, Jaipur 302004, Rajasthan 

Phone: 0141-2621888,2621444,2622444; Fax 0141-2623336

Email:  drsahai@datainfosys.net, drsahai@sahaihospital.com                  

Website:  www.sahaihospital.com
I would like to apply for the following training course: (tick the applicable course)

	
	Housejob (Ophtho)
	
	Refraction & Contact Lens (FCLC)

	
	DNB Primary
	
	ECCE and  IOL Microsurgery 

	
	DNB Post DOMS
	
	SICS  and  IOL Microsurgery

	
	Senior Registrar (S.R.)
	
	Phacoemulsification Surgery

	
	General Ophthalmology Fellowship
	
	Retina  Observer-ship

	
	Anterior Segment Fellowship
	
	Glaucoma Observer-ship

	
	Glaucoma Fellowship
	
	Orthoptics Observer-ship

	
	Retina Fellowship
	
	Rotatory  Observer-ship

	
	Orthoptic & Squint Fellowship
	
	


From (date)  __________________________________ 

If this date is unavailable, Alternate dates may be ________________, or _____________ 

My details are as below:

Name:





Surname:

Father’s Name:

Age:

Marital status:

Permanent Address:

Present Address:

Present Place of Working:

Telephone No (Code):Residence   (            )  

          Hospital  (             )

Mobile(Cellphone) No.


 
Email ID: 

Qualifications:

Academic Honors: 

Work Experience:

Surgical Experience (type & number of cases):

Membership:

Publications / Presentations:

Any other special details that you would like to inform us:

Long term plans:

	I would like to avail of the Hospital accommodation
	YES
	NO

	I would like to stay out. Please inform  me details of hotels available.
	YES
	NO


Signature _______________________

Date of Application _______________








Insert / Affix 


Recent


Photograph





FOR OFFICE  USE ONLY





Date of Receipt of Application ____________





Selected for __________________________ course w.e.f ____________ to________________





Intimation Letter/Email  issued on _____________________





Advance Fees Received  Rs .________ by D.D./Cheque/MO No._________________ on _______________ /                                              .                                                             by Western Union Money Transfer No. _________________, dated ___________








