Province Government
Koshi Province

.. Photo
Ministry of Health
Health Training Center
Dhankuta
Training Registration Form
Training Name@:-......ccocviiveinmissnnsninninsnnssnssssnsssssssssssss s ssssssssssassns [ participant [] Trainer /Co-Trainer/Coordinator
Training Site i- ....iiviiiriceniecie s s ssssesssessssnsssnasssnsans Province/DisStriCt i- ......ccccevevrrruneneereesessessesnesessesssnsassanes
Starting Date i-.....cccccevveeniciieeninnnnnessneenns Ending Date:-.......cccevvrveeneicricncnsnccinnees Fiscal Year:-....cccocvvrccervrnrnnncersennnes
Name of Trainings if Participated Previously (SPeCify) i-....cccccereeeemiiiiiiiiiiiiiiiiiiiiiiiiisiiiiscsssscssssssssssssnsssssssssssssssssssees
PERSONAL INFORMATION
NAME (iN BIOCK LETLET) im..eeeeeeeeeeceeceececreeeeeeneseeseesaesseeseeseeesessssssseseessessessasessessasssssssssssssessesss ssessessasssssssnsessasssessssssssssnassnennes
ERIIE ) Imeeeeeeeeseesee st eenee st et e e te st eeRne e s e e aeRaea R SeReeRaee SRt SeREeR RS eReeeRRTS SRs SN eeR eeeReSeReeR SRS SRt SeR AT SRS SR eeeRReesRsesnRee R eeseteeennnnnn
Sex:- |:| Male I:l Female I:l Other(SPeCify)....cccceuneciernriinecisinin s s s e
Date Of Birth (yyyy/mm/dd)( BS )i- .ccoerrrereereererereeceseresensasenesesenns
PERMANENT ADDRESS CASTE:-
D Dalit
Province: .....c.coceeerecrniiennenns [ 11 i g ot O D Janjati
Rural/Municipality/Sub/Metropolitan: -.........ccccvcevvreeeernrenenesnens Ward No.: -............. D MaTdhe.5|
[C] Adibasi
CONLACE NO.: -oevrrerreeeresesssessessnssssessssssasssssss e sassssess s ssesssssssesssssssesssassssanes ] Muslim
_ D Brahmin/Kshetri
1 0T 1 DOther
CADRE
Sponsored
1. Medical :- D
GOVEIMMENT: = i e
2. Nursing :- D g
Non-G LRSS
3. Paramedics :- D D on-sovernmen
SIE: — e bbb e e e
4. Other (SPeCify)im cmireeereeereeee e €
D Private Organization (Specify):- ..ccoveveeereeeceeeeee,
QUABIFICALION = oo D Other (SPECify) - o
WORKING PLACE
Working Organization (OffiCe) ... ittt cretres s ses s se e eenas e see sassse esnnssanases DiStriCE...ccceeerereeceecerecreceneraes e cneeaeene
PrOVINCE:- ..ueeercverrcceeersneesssneeranesesssanans Rural/Municipality/Sub.Metro/Metropolitan:-.........cccvceeereerrerreeerecssneresseeeesseeessnnes
(00412 Tot 41\ [o TSRO (DTS- {4 14 o] o H R Level....veveeerernnenes
PIS. NO.:- e Citizenship No & Issued District .:-.......cccceeeervererrreereeseecneeee. COUNCil REG. NO-....eeee e
Participant’s Signature. ......ccccccoeveveenennn. Name of Trainer/ Coordinator & SIGNAtUIE..........ceeveveveeiiiienreereereereere ettt ss e erevnes
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.



