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4TH ANNUAL SHORT COURSE IN CLINICAL RESEARCH METHODOLOGY
CLINICAL RESEARCH SECRETARIAT

Registration form

Name (in full): Dr/Mr/Ms

Institute / Organisation:

Department:

Address:

Mobile No: Any other Tel No:

E-mail:

Name required on certificate (in BLOCK LETTERS)

Signature

Date

PAYMENT DETAILS: Cash / Cheque / DD
Cheque/DD no. Bank:
Date: Amount:
REGISTRATION DETAILS:

Registration fees: Rs 2000 (entire course); Rs 1000 (for students with letter of support from
institute). Those who wish to register for select modules only may register at Rs 500 per
module.

Registration fees should be paid by cash in person or sent by Demand Draft / Cheque to:

Ms Bindu, Clinical Research Secretariat, Tata Memorial Hospital, Parel, Mumbai 400012
DD/Cheque should be in favour of TMH CRM Course (please add Rs 70 for outstation
cheques)

For queries, call Ms Bindu/Ms Pallavi - Phone: 24177000 Extension 4254 or mail us at
crmworkshop@gmail.com

PLEASE NOTE:

1. All communication regarding the course will be sent only to the email address mentioned -
please ensure a valid email address.

2. Feesare notrefundable

3. Lunch will be provided for registered delegates. No arrangements for accommodation /
travel will be provided

4. Some topics may vary depending on availability of speakers

5. Details of individual modules with lecture timings will be displayed on the website

www.tatamemorialcentre.com by 7t August 2010

TATA MEMORIAL HOSPITAL, E B MARG, MUMBAI 400012
TEL: +91-22-24177000 FAX: +91-22-24154005



