INSTRUCTION :- Instruction for filling electronic form.

Print Form || Submit by Email |

1. FILL THE FORM ,UPLOAD YOUR PHOTOGRAPH,THEN CLICK THE BUTTON"SUBMIT BY EMAIL" NEW WINDOW WILLOPENUP 2. SELECT THE OPTION VIA

WHICH YOU WOULD LIKE TO SEND THE FILE ( DESKTOP EMAIL APPLICATION OR INTERNET MAIL). 3. AFTER SELECTING ABOVE OPTION NEW WINDOW WILL OPEN
IN WHICH YOU HAVE TO SAVE DATA FILE. 4.KINDLY SEND THIS DATA FILE TO US BY EMAIL.
5. If any difficulty kindly fill the form ,scan it and send it by email along with your recent color photograph,Passport copy & Medical degrees copy.

Name of the Course

REGISTRATION FORM

Applicant Name: Dr.

Nationality

Age/Sex

Date of Birth

Email

Postal Address
(Office)

Postal Address
(Home)

PHOTO (click toinsert photo)

Contact Number
(along with ISD/

STD Code)

Any Specific date
of Joining

Qualification details

S.NO Degree/Diploma

Institute Name

Year of passing  Grade

Any Experience ( Related to the Course ):

INSERT SIGNATURE (click here)

Click above to add your Medical Degree Copy

Click above to add your Medical Degree Copy

Click above to add your Passport Copy

Please Email ( Complete Form ) + recent color photograph, self attested Copy of Passport & Medical degrees


GGSIEYE
PHOTO ( click to insert photo)

GGSIEYE
Click above to add your Medical Degree Copy
Click above to add your Medical Degree Copy
Click above to add your Passport Copy

ETZ

Please Email 
( Complete Form ) 
+ Recent color photograph, self attested Copy of Passport & Medical degrees
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