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NQMI NATTON-9UU-BEGISTRATION FORM
Training Programme On Occupational Hygiene requirements and its

Application and lmplementation for workers Health Risks Assessments
(17th to lgth Sept, 20251

at

arsq err rien"T,qfrE Ew€-zz
Central Labour Institute"Sion.Mumbai-22

PARTIGIPANT'S DETAILS

Name(BlockLetters)

Designation

Address for Communication

Age

Qualification

Total ExPerience

Mobile No.

DETAILS OF SPONSORING ORGANIZATION

Name & Address

Telephone No. / Mobile No.

E-mail

FaxNo.

Accommodation

PAYMENTDETAILS

Required/Not Required

(To be filled by the Institute on receipt of conformation of payment)

BELONGSTO:-

*North Eastern Region

(GEN/SC/ST/OBC/PH/ N ER-)

SIGNATURE


