
 

 

 

 



National Institute for Empowerment of Persons with Multiple Disabilities (NIEPMD) 
(DEPwD(Divyangjan) Ministry of Social Justice & Empowerment, Govt. of 

India) ECR, Muttukadu, Kovalam (P.O), Chennai-603 112. 
Phone: 044-27472113, 27472046 / Fax: 044-27472389  Toll Free No: 

18004250345 
Website:www.niepmd.tn.nic.in/ E‐Mail: niepmd.dail@gmail.com 

 

 
                

Date:From 3rd -5th August,2017         Venue: Chennai 

 

Name of the Individual withMultipleDisability:      

Age: GenderM/F       E-mail  ContactNo:  

Name of theParent/Guardian:Dr./Mr./Ms./Mrs.:      

GenderM/F: Category(SC/ST/OBC) Qualification   

Address:  

   PIN   

E-mail ContactNo  

Date And TimeofArrival:    

Date And Time of Departure:   

 Registration Fees: Rs.500/-D.D.No: In favour of The DIRECTOR,NIEPMD, 

OR 

NEFT Transfer - A/C No: 6332687300, IFSC: IDIB000K122, Bank: Indian Bank, Kovalam Branch). 

Kindly submit the scan copy of Receipt through e-mail, post or by hand. 

 

 

 

 

I  here  by  certify that Dr./Mr./Ms./Mrs.  is  recommended from our 

Institute for  participating  in  National  Parents  Meet for 

Individuals with MultipleDisabilities. 

Address:  

   PIN  

 E-mail: ContactNo:  

 

 

                                                                                                           Signature of Head of the Organization with Seal 

_______________________________________________________ 

                                                                  For Office Use 

RegistrationNo.Allotted: Signature of theCo-ordinator:  

Note: 

(Last Date for Registration 6thJuly, 2017) 

 

 
 

Improving  quality of life of Persons with Multiple Disabilities 

“National Meet for Parents Having Persons with Multiple Disabilities” 

REGISTRATION FORM 

RECOMMENDATION BY AGENCY/PARENT ASSOCIATION/ NGO 

 

http://www.niepmd.tn.nic.in/
mailto:niepmd.dail@gmail.com

