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Workshop Applied For: UNDERSTANDING AUTISM SPECTRUM DISORDER
Name of the Applicant /wdlall paéo ol 8)g.nl
Photo
Date of Birth /aluodl &)U Gender/wudall

Mobile Number /&jaioll @ilall 04 Office Number /w4 ol Wila 0d)
Residence Number /(Jjdoll Wil 04 Email Address /(gugialll a i

Educational Qualifications /5ol Jmgoll Present Employment /&imoll

Address / ylgi=lI
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UNDERTAKING
| solemnly declare that the above particulars about me
are true and correct. | agree to the rules and regulations of the Workshop and Dubai Autism Center, and also
undertake that | will abide by them. | also know and agree that fees (if any) once paid will not be refunded
under any circumstances.

Date /ayUll Signature /&i8giJlg ol
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TO BE FILLED-IN BY THE ADMISSIONS OFFICER

Date of Admission /Jg8Jl &)l Admission No /sl 0d)
Program Fee Details /aolijll pguy Janlos Signature of Admissions Officer /J4auwill walhgo &48g5
Mode of Payment /&9l d6,)1n Receipt Number /Loyl 04,
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