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MOBILITY INDIA

Respecting people’s abilities



                                           

Basic Level Training on Wheelchair Service Delivery
Following World Health Organisation guidelines

Venue: 

Mobility India, Bangalore, India

Course date: 
Monday 13th June to Thursday, 23rd June 2011

Interested participants complete this form and return to Saraswathi, Academic Manager, by 30th May 2011 Email:academic@mobility-india.org 
(copy to e-mail@mobility-india.org) Fax: +91-80-26494444 Ext 110

A. PERSONAL INFORMATION

	Participant Name
	

	Sex
	Male      [image: image1.jpg]



	Female       [image: image2.jpg]




	Nationality
	
	Passport No.:
	

	Correspondence
 Address


	

	Telephone Number:
	{Country Code + Number}


	E-mail ID
	

	Your main spoken language?
	

	Level of English


	Spoken:
 Poor      [image: image3.jpg]


       

 Average [image: image4.jpg]



 Good      [image: image5.jpg]



	Written:
 Poor       [image: image6.jpg]


       

 Average  [image: image7.jpg]



 Good       [image: image8.jpg]



	Reading: 

 Poor       [image: image9.jpg]


       

 Average  [image: image10.jpg]



 Good       [image: image11.jpg]




	Type of Personnel 

you are
	CBR worker             [image: image12.jpg]



Qualified nurses      [image: image13.jpg]


 

Physiotherapist       [image: image14.jpg]



Occupational
Therapist                [image: image15.jpg]



	Prosthetist & Orthotist              [image: image16.jpg]



Doctors                                     [image: image17.jpg]



Other *health/ rehabilitation   workers & users                        [image: image18.jpg]





	
	Others *please specify : 



	Please describe your present job 

(roles & responsibilities related to wheelchair service provision)
	

	Please describe any previous education or experience you have had regarding

wheelchair service provision
	


B. ORGANISATION  INFORMATION 
	Name


	

	Address


	

	Telephone Number:


	{Country Code + Number}



	E-mail ID/website

	
	www.

	Brief Description about organisation


	

	Participant expected role to play in wheelchair service provision after training
1. Clinical role: Specify
2. Technical role: Specify

	


C. OTHER INFORMATION

	Please indicate if you require accommodation 


	Required [image: image19.jpg]



	Not required [image: image20.jpg]




	If you have a disability please let us know if you require any special assistance 


	

	Please let  us know if you are allergic to any

Food/Medicine/

Materials/Conditions
	

	Any other remarks


	


Thank you for completing this registration form. Once we have received the form we will be in touch to confirm your place and send you further information.[image: image21.jpg]



