RESPONSE SHEET

Name and Degree:








CLINIC



RESIDENCE
Address
       :……………………………… 
............……………………



        ………………………………
……………………………



        ………………………………
……………………………



        ………………………………
……………………………
E-mail ID   ………………………………

Phone         ………………………………








        CHILDREN

Better Half Name


and Occupation   :……………………………...
1. …………………………



       ………………………………
2. …………………………



       ………………………………
3. …………………………

About your Nursing Home, Practice and Establishments and Achievements

……………………………………………………………………………………
……………………………………………………………………………………

Miss 2004
      : Participating/Not Participating

Mode of Travel    : 1. Would like to join the Bus from Nagercoil to Black




 Thunder and Board at………………………………


         2. Reach Black Thunder on my own
No. of Members Participating
:

1. Adult



:
Veg / N.Veg

2. Children with age group

:
Veg / N.Veg


1.


2.


3.

- I am interested in giving a compliment to 




1) all adult
2) all children
3) Only to classmates

- Enclosing the amount as cheque/DD/Cash of Rs. 5000/-

  (If you need any special concession kindly let us know)

- Suggestions regarding  MISS 2004  Programmes.
…………………………………………………………………………………………….
· Suggestions regarding implementing MISS 2004 objectives
…………………………………………………………………………………………….
Send to

Dr. J.A.Jayalal

Annammal Hospital




jayalal@vsnl.net
Kuzhithurai – 629 163.
94431-60026

lapsurgeon2001@yahoo.co.in







Website: www.miss2004.org
Even if you cannot attend kindly fill this proforma and send to me along with your family photo before 30.03.2004.

