REGISTRATION FORM

VENUE: AUDITORIUM,
SRI NARAYANI COLLEGE OFNURSING
SRIPURAM, VELLORE-55
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Date: Signature of Delegate

< Please bring your CNE pass book for credit hours.
Registration fee Rs. 500/- (Include Lunch)

DD to be drawn in favour of

“Sri Narayani College of Nursing”

. payable at Sripuram, Vellore - 55




