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DIRECTORATE CTNERAL OF HTALTH SERVICES
(OP[I] I-IATMOLOGY SECT ION)

I

FORM FOR IN.SERVICE TRAININC IN OPHTHALMOTOCY

1. Narne of [ye Surge<rn : Age:  years Sex:  M F

\

2. Designation

3, Current Place bf Posting

4. Complete Postal Address

(0ffice/[.'rx)

(Residence)

l )urat ior r  t  i ' lo r "  
" i  

l ' , , : i i , , :  
-  

i

lQual i f icat ion :

I
I

10. Rese*rch Work :  Enclose l ist  of  l r rr ; rortanl

I  t ,  Fleld of Traini trg Desired (errter Cnrle) :

P r r l r l i r  a t i o n

| l

&  J t l t i l t t  t t t C t S t O n  L  a t a f r l ( . 1  S t t f f i C r y

3 Phaco Ernuls i f ica l ion f l f  p l rar  o
gng!.1l.,gt "glachi n o is a va i la h I t.)

o f  Study
ECGH lOt lmplantat ion Surgery

' i ' i t : ' :  Sf i ta l l  i f ic is ion Catar . r<, l  Srr rgcry

i l Low Vlsion Servitls
5. 6lau<.roma

6 Pecl ia l r ic  Ophlhal r r ro logy
7 Inc l i rect  Ophthalmology & Laser  Techrr iques
I  Vi l re<rre l ina l  Surgery

9 Eye Banking & Corneal  I  r . r r rsp l . r r r ta t inn Surg,ery

Training Inst i tute : I 'eriod/lJ"rle for Trainins :
I

forwarded & Recomrrrenrlerl

D a t e :
Forwarded & Reconrrnerrr lcd

Si6rrature of Applicanl

Signature & G;l ;fH;;i 
"f 

D-p"rr;;'lt

Signature * sc.rl of ltead ,ii Oe1i..rrt,ti i,ni


