
Registration Form for "Introduction to Health Technology Assessment” 

 

 

1. Prefix*     : 

 

2. Full Name*    : 
(as it appears on your photo ID Card)  
 
 

3. Preferred Email Address*  : 
(where all communication will be sent) 
 
 

4. Preferred Mobile Number*  : 

 

5. Address*    : 

 

 

6. Bank Transaction Date*  : 

 

7. Bank Transaction ID*   : 

 

 

 

Note: (*) Denotes mandatory Fields 
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