
2 Days
Basic NDT/Bobath Workshop

“Management & treatment of Adults with Hemiplegia”

Registration Form

Name:-..........…………………………………………………………………………...……….

Address: - ...………………………….…………………………………………………………

…………………………………………………………………………………………………

Contact Number : ………………….. e-mail Address: - …………………...…………

Current Position:- ........................................................…………………………………………

Signature Date
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