Government Of Lumbini Province
Ministry Of Health
Health Training Center Passwort Size
Butwal,Nepal Photo
Training Registration Form
Training NamME:-......ccoovevereeriieeere e sees ersreeresrerseseesens ClParticipant [ Trainer/Co-Trainer/Coodinator
TraiNING SItE:- it e e s e st ste s e ane Province/DistriCt:-.....cooeeeveeeeeeeeveeeeeeeens
Starting Datei-....oov e Ending Date:-....cocovevevevereer s Fiscal Year:- ...cccccoeeveveinnnns
Name of Training if Participated Previously (SPECITY) i ...ttt et st sttt sae s
Personal Information
NAME(IN BIOCK LETEET)imuuvieiitieet ettt st ettt st s s et ee e et e s et assre et srennasenns
ETUTOITET I oot veseseseess vt s ersees e s e sessesses et ensens e s ses e e es bR ee s e s et ses e s sas st enses et erseesses sttt seneree
Sex:- 1 Male ] Female [0 Other(SPeCify) woiveeirerrerire et
Date Of Birth (YYYY/MM/DD)(BS):- cvveuueeeeereeeeeseeeseseescoseeseeeseeeesceesss e
Cast:-
PERMANENT ADDRES:- 1 Dalit
PrOVINCE e D11y (o1 T 1 Janjati
T . 1 Madhesi
Rural/M lity/Sub/Met 11T E S
ural/Municipality/Sub/Metropolitan O Adibasi
Ward NO:.....oovevriernnee (00T ] = [t o 1\ o TR 1 Muslim
- 1 Brahmin/Kshetri
0 11 T EE TP
mat! 1 Other
Cadre Sponsored
1. Medical:- — ClG .
2. Nursing:- - oYV Z=Y g a0 4 1=1 2 S
3. Paramedics:- [ [1 Non Government i-......ccecverivevecceenieeesiiessvenenne
4. Other (Specrfy)-l:l [ S i e e et e aeene
L Privateime et
Qualification:=.....cccoveeereee e 1 Other (SPECITY)i-.ceumeeereeeeeeeeeeeeeeeeseees e eeeesseeeeresseeenes
Working Place
Working Organization (OffiCe)i- ... et DiStriCt:-u et
PrOVINCE:= vt Rural/Municipality/Sub.Metro/Metropolitan:-........ccccoerevenienecrerereeneineereiererenns
Contact No :- Designation:-......cccoeevevvvennienens Level-..eeins
Pis NO:- oo, Citizenship No & Issued District:-.......ccouveveevereserernnnns Council NO:..ccoeeeee e,
Participant's Signature: ........c........ Name Of Trainer/Coordinator & Signature:........oceceeveveeecreeeeerverenenenn
Note:
1. Trainer/Co-Trainer/Coordinator should also fill this registration Form for TIMS of Health Training
Center.

2. Participant must-submit photocopies of renewed Council Registration & Citizenship Certificate with
two Copies of Photo Attached with this registration Form.



