Madhesh Province Government
Ministry of Health and Population

Province Health Training Center PHOTO
Pathlaiya, Bara

TRAINING REGISTRATION FORM

Training Name : ... D Participatant D Trainer/Co-Trainer/Co-ordinator

TraiNiNg SHE: .o bbbt Province : ....ccovviecncunininiicncnnns

Starting Date: ... Ending Date: ... Fiscal Year : ..o,

PERSONAL INFORMATION

BTUTOIET ..o eeeeeeeeseeseeseeseaseaseeseaseeseeseaseaseaseaseaseaseaseaseeseaseaseaseaseaseaseaseas e s e s easeas e s e s es e seseaseseseaseasseseassaseaseasssesssaseen
Sex: D Male D Female D Other: v,

Date of Birth in BS. (Y/M/D) : .ot eesesessesessens

PERMANENT ADDRESS CASTE
DISHFICE ¢ vt Madhesi D Dalit

Janajati D Muslim

O
O

Phone NO: ...ttt nens D Adhibasi D Bramhin/Kshetri
O

Municipality : coocoveeivieiiirceeneeeeeeeeee Ward No: .....coeerivrinnnne

Others: ..coouevveeveneenen.

QUALIFICATION SPONSORE
1. Medical s i

Government
2. NUFSING ot Y.
Non-Government (SPecify) : .....ocvvuevvervecurerrerecrecernenns

3. Public Health : .........ooooooeoeeseccceeeeeeeeeeeeeeeesssenssseeneeee
e
5.( ) AHW ([ JANM: oo
@

Sl et ssbeesaees

O
O
() Semi-Government (Specify) : .....oevvvvvrrrrrrrerrresssssssssss
O
O

Others (SPecify) : wuueveveeeeeeecrereseeesessessessessessessessenens

WORKPLACE
Working Organization : ...t esesesesesessssas District : .occovvvvevrrririirccecccccnnes

RUFal/MUNICIPality @ ..ccveoveeriiiiietiititeectcteeee st se e sre s e s e stesteseestestesaesaesaesassaensennans Ward No : ...overeeeeneenererenen

Phone NO: .....ooovevriiiieeeeeeeeeereeeseennne POSE: ittt Level : o

Shitrol No. Citizenship No. Council No.

Participatant’s Sign : Trainer’'s Name: ... Trainer’s Sign :

NOTE:
1. Trainer/Co-Trainer/Coordinator should also fill this Registration Form for record of PHTC.

2. Participant must submit photocopies of renewed Council Registration & Citizenship Certificate with two copies of photos attached
with this Registration Form.



