FOUNDATION OF OPHTHALMIC AND
OPTOMETRY RESEARCH EDUCATION CENTRE

M-1 (Basement), Lajpat Nagar-3, New Delhi - 110024
Ph. : 011-41718116, Mob.: 8595070014, 9810232030, 9811863050

E-mail : dplei.foorec@gmail.com, Website : www.foorec.com

CONVOCATION REGISTRATION FORM-2018

Date :.........ocveennee

StUAENt'S NAME ..o
INSHtULE NAME I oo
Date of Birth s SeX i,
Father's Name ..o
PasSiNg YEAr .o
Email s
Payment : Registration Free, Staying, lunch & dinner free

NO. Of CanNdidate: ..........cocvieiiiiiii e
Total AMOUNT & oo e

Applicant Signature




