INCLEN, ICMR & LHMC (Dept. of Medicine) WORKSHOP
Application of Qualitative Research Methodology in Health Research: 
An Evidence Based Workshop
Date: March 3-5th, 2017
Registration Form

1. Title: Dr/Mr./ Ms. 
2. Name (Block Letters): ___________________________________________________________________________________
3. Age:                                       4. Gender:  Male                    Female 
5. Designation: ___________________________________________________________________________________________
6. Affiliation (Department/ Hospital/ Company/ Institute): _____________________________________________________________________________________________________
7. Address for Correspondence: __________________________________________________________________________________________________________________________________________________________________________________________________________
8. Phone: Mobile: ________________________________ Landline: _______________________________________________
9. Email Id: _____________________________________________________________________________________________
10. Your prime area of research interest: __________________________________________________________________________________________________________________________________________________________________________________________________________
11. a). Reason for attending Qualitative Research Methodology: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b). How will you utilize the learnings:
__________________________________________________________________________________________________________________________________________________________________________________________________________


Signature of the Applicant
Date:
Place: 

Note: 
· Please attach your updated CV with the registration form. 
· Please scan and email the completed form to vaishali@inclentrust.org with “Application of Qualitative Research Methodology in Health Research” as the subject.
