To

The Principal,

Shri Dhanwantry Ayurvedic College&

Dabur Dhanwantry Hospital,

46B, Chandigarh

Sir,


I    _________________________     here by apply to participate in Re-Orientation Training Programme (ROTP), scheduled to be held from 26th to 31st October 2009 at the Department of Striroga & Prasutitantra, Shri Dhanwantry Ayurvedic College,& Dabur Dhanwantry Hospital 

sec 46 -B, Chandigarh. My details are as follows:

1. Name in Block Letter

………………………………………………………………….
2. Designation


………………………………………………………………………….
3. Department


………………………………………………………………………….
4. Name to College& Address
………………………………………………………………….
………………………………………………………………………….
………………………Ph………………………….............................
5. Educational Qualification
………………………………………………………………………….
6. Registration number

………………………………………………………………….
7. Work Experience

………………………………………………………………………….
8. List of RoTP attended
………………………………………………………………………….

9. Residential Address

…………………………………………………...……………………..
……………………………………………...…………………………..
10. Contact Number

……………………….……Alternate No...................…………...….

11. E.mail ID


……………………………………………………..............................
I here by declare that the above information given by me is true and nothing has been concealed.

Signature of Applicant

RECOMMENDATION BY THE HEAD OF INSTITUTION
I recommend ____________________ to attend the ROTP programme cited above.



____________

Signature of the Head of Institution with seal
Name: 

___________________



Date  ___________________
Designation: 
___________________



Place___________________
Institution: 

___________________
