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DR. P.N. MAHENDRA EYE INSTITUTE
(A modern hi-tech unit of Khairabad Eye Hospital)

SWAROOP NAGAR, KANPUR (INDIA)

e-mail : khairabad@hotmail.com
APPLICATION FORM

 ‘HANDS ON’ SICS TRAINING 

Name :...................................................................................................

Permanent Address:..................................................................................

................................................................................................................

................................................................................................................

E-mail :- ..............................................………Phone No:...........................

Date of Birth :..................................     Age :.........................Sex: M/F
Qualification                                                                                                .

Examination passed                Institution           Year of passing              Division

…………………..
       ………………..      …………………        …………….

MBBS

………………….              ………………...      ………………..         ……………..

DO / DOMS/M.S./D.N.B.

………………….              ………………..        ……………….          ………………

Any Other

…………………….         …………………       …………………        …………………

Work Experience (Past)

​​​​​

    Sl. No. 
         Organisation 

              From 

 To           Designation

​​​​​​​​​​​​

1.  How many cataract surgeries have you done (Since when)?

Numbers


Since

(i) ECCE with IOL

(ii)
      SICS

2.   Are you good at making rhexis
:
Yes/No
If yes, how many have you done        :

3. Applying for a period of 2/4/6/8 weeks(please specify)

      4.    When do you wish to come from……………...to…….………..


                                                     ______________________

Signature
Please affix your recent passport size photograph








