Government of Nepal
Ministry of Health and Population

. .t Photo
National Health Training Center
Kathmandu
Training Registration Form
Training NamMe:in.......ceeevereeereereessesssseeressssssesessssssssssssssssesssasssens [JParticipant [] Trainer /Co-Trainer/Coordinator
Training Site - c.ueieiiviiiicernc e e essssesssssanessn e see Province/DisStriCt i- ....ccccevevererrererrnrreneeneeressessesnesesasesenes
Starting Date i-.......ccceveivenenennnnnnnicnnssennns Ending Date:-.......cccvevcrriinninnnncnesisnnnes Fiscal Year:-.....cccuveevvcervenncsnncccnersnnnns
Name of Trainings if Participated Previously (SPecify) i-....ccccciiiiiiiiiiiiiiiiiiiiiinerreereeeesssssssssssssssssssssesessessessssssnsnnnes
PERSONAL INFORMATION
NAME (iN BIOCK LETEEI) - ceeeceiriee e setsseeseesassaeesnaesassnsssaesasssee s sseessasssessessssasseesses snssrsesnassssssns sreannsesses snnnsssesssrsaenas
;\rq'lé;l—q-l' I e SR L LU LI LT I L
Sex:- D Male D Female D Other(SPECIfY) ... ittt cceeeer e e csses e sassasssnasssnesns aasnsssnssnsssnans
Date Of Birth (yyyy/mm/dd)( BS ):- ...ccecevrereererrerecscrnneenersssessesasneneens
PERMANENT ADDRESS CASTE:-
D Dalit
Province:-.......ccevvcvnnennnnreseniaenns [ 11 ot PR D Janjati
Rural/Municipality/Sub/Metropolitan :-.........ccccecvrererrrceerernrecncnns Ward No.:-............... D Madhesi
[] Adibasi
CONEACE NO.i= crrereseesesusssesessasesssssssss s ssses et esssssessssssssssssssssas s sssssses ] Muslim
D Brahmin/Kshetri
EMaQili- oo ssssss e sassss e ssssassassassnssnssnssnesesses snssnesasss D Other
CADRE
Sponsored
1. Medical :- D 2pONSOreC
GOVEINMENT - .
2. Nursing :- D 8
Non G L i e e e e
3. Paramedics :- D on Bovernmen
_ I L
4. Other (SPECITY)i- ittt et e
D Private Organization (Specify):- ....ccoeeveveeceevecie e
QUALIfICAtION 1= oot D Other (SPECify) 1= v
WORKING PLACE
Working Organization (OffiCe):im.....cccvinirercrrsneseecnsnsresceeseessanescessassesssasssnesessnsssnssessnasssesans [DT13 1 4 [o1 SO RRRRP
PrOVINCE: - ceueereiciirereeeenenneniesreresnessnsssnanes Rural/Municipality/Sub.Metro/Metropolitan:-..........ceevereenernreereneseseseeesesseseeseenes
ContactNO.:-......coociiiiiiins s e DesigNation:-......cccciniiiiiiininnsnicnee e sssane e Leveli-...vrcreececcnene
PIS. NO.:- .ccriirreenieiaceees Citizenship No & Issued District .:-.......ccccervernirrinnsscnsnesnnnene Council Reg. NO:-.....cccceveiiirrnennnennsanenes
Participant’s Signature. .........cc.............Name of Trainer/ Coordinator & SIGNAtUIE.........cc.eeeeiiueeieiiieeeee et
Note:

1. Trainer/Co-Trainer/Coordinator should also fill this Registration Form for TIMS of NHTC.
2. Participant must submit photocopies of renewed Council Registration & Citizenship Certificate with two copies of photos attached with
this Registration Form.



