
..A CERTIFICATE COURSE IN CRITICAL CARE MEDICINE &
TEGHNOLAGY FOR DOCTORSu (CCMT)

FORMERLY KNOWN AS APPLICATIGN OF LIFESAVING MEDICAI EQUIPMENT (ALME)

I M T

(For office use only)

Paste a passport

size photograph 0f

{l"l* ear:didat*

Provisional Enroll Form

INDIAN INSTITUTE FOR MEDIGAL TECHNOLOGY
196/1, R.ajda*g* Nabapally, R..B"Coa*ector, Kolkata - 700 l0?

Narne {If'l BLOCK I-L|TE[{S} : DR.

Father's / Mather/ Husband's Name:

Address

Phone -

Date of Eirth

E-mail No.:

Academic Qualifications :

(With year & University)

Present place of work,
Date of joining & Depaftment :

A donation to meet expenses for running this course RS. 35.008/- (Thirty-five thousand only) to be
paid by A/C payee Cheque or D. D. In favour of INDIAN INSTITUTE FOR MEDICAL
TECHIUOLGGY payable at Kolkata at th* time of registration alang with a Xerox copy of updated
certificate of West Bengal Medical Council and 2 copy stamp size photos.

Noter - 1) Expected date of starting the session from April 2O23"

2) Schedule of classesr - Every Monday, Wednesday and Friday SPM to 8PM.

3) Cash payment not accepted.

Bank
dra*/Cheque
particulars

Name of the Bank Branch Draft/Cheque

No"

or by NEFT

I)ate Amount (Rs.)

Mobile No :-

Signature ofthe Candidate (in tull) with registration No


