
 
 
 
 

International Council of Ophthalmology 
Residency Program Directors’ Course 2010 
 
Catalyst for Change 
 
 
Name of the Participant __________________________________________________________ 
 
Designation - Head of the Department/Program Director ________________________________  
 
Age ________ years         
 

Gender o Male o Female   

 
Medical College/Institute of Affiliation _______________________________________________ 
 
Address ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
City __________________________________________________ State __________________ 
 
Mobile __________________ Telephone ____________________ Fax ____________________  
 
e-mail (mandatory) ______________________________________________________________ 
 
Programs offered by the Medical College/Institute – DO/DOMS/MS/MD/DNB ________________ 
 
Number of postgraduate students/residents enrolled every year __________________________ 
 
 
 
___________________________   ________________________________ 
Signature of the Participant     Signature of the Nominating Authority  
       

________________________________ 
Name and Designation of the 
Nominating Authority  

 
 
Please send the completed form by email to honavar@lvpei.org or by fax to 040-23548271  
or by mail to Dr Santosh G Honavar, LV Prasad Eye Institute, Kallam Anji Reddy Campus,  
LV Prasad Marg, Banjara Hills, Hyderabad 500034 by the August 31 deadline 
 

 
Hurry! Limited to first 50 participants! 


