Ph No: 22353525

APPLICATION FOR FINANCIAL ASSISTANCE FOR CME / WORKSHOP / SYMPOSIUM

MEDICAL EDUCATION & RESEARCH TRUST®

KARNATAKA

NO.16/F,API BHAVAN, MILLERS TANK BUND AREA
VASANATHANAGAR, BANGALORE-560 052
Website : www.mert.org.in Email ID : info@mert.org.in

PROFORMA A

Details regarding Seminar, Symposium, Workshop, Refresher Courses proposed to be
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a) Outstation
b) Local

4. Name and Signature of the ...,
Director of the project ~  iiiiiiiiiiiiiiiiiiiiiiieen

5. Name & Designation of = ...
Supporting staff: 0

6. Names with full address of the .. ....cccoiviiiiniiininnn.
Likely visiting faculty, if any to  ...ccccviiiiiiiiiiniiiinnen.

Be invited and duration of their  ...covvvvrriiiiiierennnnnnnns

74 1157

7. Provisional program sheet: ...,

.............. during the


http://www.mert.org.in

CONDITION FOR SPONSORING THE CME PROGRAMME

1. APPLY IN PRESCRIBED APPLICATION FORMAT OF MERT ONE MONTH BEFORE THE CME
DATE

2. LETTER IN LETTER HEAD DULY SIGNED AND SEALED BY THE APPLICANT AND
FORWARDED BY HOD / HEAD OF THE INSTITUTION

3. ALL ESSENTIAL COLOUMN SHOULD BE FILLED

4. THE NAME OF THE MEDICAL EDUCATION & RESEARCH SHOULD BE MENTIONED
IN THE BROCHURE

5. TOTAL AMOUNT WILL BE RELEASED AFTER SUBMISSION OF BROCHURE, PHOTO AND
REPORT



