


8thWORKSHOPONRESEARCHMETHODOLOGY

Venue:GOVERNMENTDENTALCOLLEGE,KOTTAYAM
Date:10th,11thand12thofOctober2018

REGISTRATIONFORM






1.Name:

2.Gender:

3.Category(Intern/Resident/Faculty):

4.Specialty:

5.NameoftheInstitution:

6. KDC Registration number

7. Detailsofregistrationfee**-

8.CompleteMailingAddress:




9.EmailID:


10.Phone:

11.Foodpreference(Veg/NonVeg):




(Please fillup the form and email to phdgdckottayam@gmail.com).

**Registration fee shall be remitted through: Deposit by account transfer to A/C number- 67078956457
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