
Registration form for Microbiology Quiz

1 Name of Participant :

2 IAMM Delhi Chapter :
Membership

Yes / No, if yes please give Membership No.

3 Date of Birth :

4 Affiliation :

5 Educational :

Qualifications

MBBS only/ MD (Microbiology)

6 Residency : Junior Resident (PG) / Junior Resident (non-PG) /  Senior Resident

7 Year of Residency :

8 Previous participation :

in any microbiology

quiz

Yes / No

If yes, Please give details

Undertaking

Information given above is correct and is according to my best knowledge and belief.

Date:_____________ (Signature)

Name: ______________________

Phone: _____________________

Email: ______________________


