
 

Registration Form 

Low Vision Awareness Program - 30 

20 September 2013 

Name (Full in CAPS) _____________________________________________ 

Gender ______________________     Age ___________________________ 

Highest Qualifcation: ____________________________________________ 

______________________________________________________________ 

(Please enclose a copy of the certificate) 

    Institution/Individual Practice (address) ______________________________ 

______________________________________________________________ 

                  City___________________________  State___________________________ 

                  Demand Draft Details:  Draft Number_________________ Bank__________ 

                   (Demand draft should be in favor of Hyderabad Eye Institute  Fee: INR 1000/-) 

Telephone/Mobile ______________________________________________ 

Email: ________________________________________________________ 

 

Signature of participant                                                                                                    Date 

___________________________________________ 

Mark Nathaniel Thadikonda and Vijayamma Nannepaga 
Centre for Eye Care Education 

L V Prasad Eye Institute, Kallam Anji Reddy Campus 
L V Prasad Marg, Banjara Hills, Hyderabad 500 034, India 

 


