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A P P L I C A T I O N
A short-term 

Training in

Vitrectomy

(by Virtual)
Name:        
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Office use:   FORMCHECKBOX 
   Selected /   FORMCHECKBOX 
  Not Selected

	Period :                         
	To:     
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NN SYSTERA







Signature

     


Name : ................................................................................................................
Father’s Name : ...................................................................................................

______________________________________________________________

Present Address : ................................................................................................

............................................................................................................................

.............................................................................................................................

Email ID : ............................................................. Phone No: .............................

Date of Birth 
: .........................................
Age: ........................................... Sex: M/F

Place of Birth
: .........................................
District & State of Domicile:
.............................

Citizen of
: .........................................
Mother Tongue: 

.............................

Marital Status
: Married / Unmarried

Qualification

Examination Passed
Institution
Year of Passing
Division

_________________
_________________
_________________
_________________
MBBS

_________________
_________________
_________________
_________________

DO / DOMS

_________________
_________________
_________________
_________________

MS/MD Dip N.B.(MNAMS) 

_________________
_________________
_________________
_________________

VR Fellowship Programme

_________________
_________________
_________________
_________________

Certificate to be attached with the Completed application form
MS / DO / Dip. NB degree certificate & Retina Fellowship certificate 
______________________________________________________________________________

Name, address & destination of 3 persons not related to you, whom we can contact for reference:

1.  ____________________________________________________________________________

2.  ____________________________________________________________________________

3. ____________________________________________________________________________

	Work experience (Past)

	S No.
	Organization
	From
	To
	Designation

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Have you already practising VR surgeries 
:
Yes

No
If yes, how many surgeries have you done
:


Purpose of this training

: 

Present Employment
Institution:



Designation:

Nature of work & Responsibilities:

Date available to begin training programme:

____________________________________________________________________________

Declaration

I hereby declare that all the information given in this form is true and accurate.

	Date :
	Place : 







_______________________







Signature



Please affix your recent passport photograph here





  A r a v i n d  E y e  H o s p i t a l





ARAVIND - ALCON SIMULATOR FOR


SURGICAL TRAINING








