
Application for the one month Orientation Course in Alcohol and Drug  
Abuse 
 
 
Name : 
 
Age : 
 
Qualifications : 
 
 
Organization: 
 
 
 
Previous training in Substance Abuse Disorders: 
 
 
Address : 
 
 
Tel No. : 
 
 
Email: 
 
Fax : 
 
 
 
Organisational affiliation : 
 
Current position : 
 
Whether application (please circle) : a. on a personal basis  b. on sponsorship 
(in case of the latter, please send in advance a letter from your sponsor) 
 
Demand draft No.:___________________Bank 
______________________________ 
 
Date : ________________   Amount : ________________ 
 
(The Demand Draft for the course fee (Rs.5000/- for medical officers and 
Rs.3000/- non medical officers) drawn on National Institute of Mental Health & 
Neurosciences along with applications may be sent to The Special Officer (A&E), 
NIMHANS, Bangalore – 560 029. 



 
 


