
 

 

REGISTRATION FORM 

ONE WEEK TRANSPLANT COORDINATORS’ TRAINING PROGRAMME 

 
Name (as in the tag): ……………………………………………………………………………………………………………………. 

Designation: …………………………………………………………………………………………………………………………………….. 

Institution/Hospital: …………………………………………………………………………………………………………………………. 

Address: ……………………………………………………………………………………………………………………………………………. 

City: ……………………………………………………………………Pin Code: ………….…………………………………………………. 

State: ………………………………………………………………………………………………………………………………………………… 

Telephone: ………………………………………………………………..Mobile: …………………………………………………………. 

E-mail id: …………………………………………………………………………………………………………………………………………… 

 

 

 

*The above mentioned tariff includes delegate kit, manual for transplant coordinators, lunch and 

refreshments. 

 

 

 

 

Cheque/ DD No: …………………………………………………………………………………………………………………………………… 

Bank: ………………………………………………………………………….. Branch: …………………………………………………………. 

Date: ……………………………………………..Amount (Rs): ……………………………………………………………………………….. 

Signature: ……………………………………………………………………………… Date: …………………………………………………… 

 

Please Note:  

 Cheque/ DD is to be drawn in favour of “MOHAN Foundation” payable at Hyderabad. 

 It should be sent along with the hard copy of Registration form to the following address 

 This workshop is non –residential training programme. Out station participants will have to 

make their own stay arrangements  

 

Mrs. Lalitha Raghuram, Country Director, MOHAN Foundation, 

#6-3-634, Flat No – B-1/A, 2
nd

 Floor, Green Channel, Khairatabad, Hyderabad – 500004, AP 

Telephone: 040-66369369, Mobile number: 9392456355 

Email id: hyd.mohanfoundation@yahoo.co.in , Web: www.mohanfoundation.org 

 
July 1st – 6th, 2013, MOHAN Foundation 

#6-3-634, Flat No.B-1/A, 2nd Floor, Green Channel, Khairatabad, Hyderabad – 500004, A.P, India 

 

Registration fees Rs.3000 

Group discount (2 and more)  Rs. 2500 per person 

WORKSHOP TARIFF* 

 

PAYMENT DETAILS 

 

mailto:hyd.mohanfoundation@yahoo.co.in

