microscopic & laser dentistry training programme
Coorg institute of dental sciences, k.k.campus, maggulla post, Virajpet-571218, 
Coorg district, karnataka
Tel. 08274-256479, 260196 Visit us : www.cids.edu 

APPLICATION FORM 
microscope & laser Hands-on 
Name of the Participant :- _______________________________________________________ 
Address – Permanent :- _____________________________________________________________________ 

_________________________________________________________________________________________ 

________________________________Dist :____________________Pin Code :_______________________ 

Address –present:- _________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________Dist :____________________Pin Code :_______________________ 

Tel. No. (With STD Code) Clinic :- _______________________OR______________________________________ 

Residence :-_________________________________OR___________________________________________ 

Mobile No. :-_________________________________E-mail ID :- ___________________________________ 

Qualification :- ____________________________________________________________________________ 

Experience :- _____________________________________________________________________________ 

Organisation / Institute :- ___________________________________________________________________ 

Date for the Hands-on Course :- ______________________________________________________________ 

Recommended topics :- Microscope only

Laser only

Both                                                         please tick on any 1                     

Have you attended any other Lecture/Hands-on Course before? :- ____________________________ 

When / Where? :- _________________________________________________________________________ 

Who has recommended this CDE programme:- _____________________________________ 

Do you require hotel accommodation? :- ________________________________________________________ 

Signature________________________
Please return this form to the  academy at the earliest                                                      

Email:amld@cids.edu                

           enquiries@cids.edu

