 “Wheelchair Workshop_2011”

Registration Form

“CONTINUING REHABILITATION EDUCATION”
Wheelchair Assessment & Prescription for Persons with Spinal Cord Injury
(Send your filled application to Academic Manager, Mobility India, Bangalore)
Participant Name:………………………………………………………………………

Sex:……….                              Professional Qualification:…………………………….                                       
 Work experience related to rehabilitation of persons with disabilities:

________________________________________________________
Mailing Address:_______________________________________________________________
Mobile:                                               E-mail: 

Payement Details
DD.No:……………………Dated:………………In favour of ‘MOBILITY INDIA’ 
Payable at Bangalore

