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                 KARNATAKA STATE PHYSIOTHERAPY FEDERATION ®

                                         No. 002, Bella Villa, Owners Court, Kasavanahalli, Kaikondrahalli Post, Bengaluru- 560 035, Karnataka.

                                     Website:www.karnatakaphysio.org  Email:kspfinfo@karnatakaphysio.org          Contact: 9886239886.


             PHYSIO ARCHIVE ENROLLMENT FORM


Sir/Madam,

Kindly enroll me in “Physio Archive” of KSPF with the details of practicing physiotherapy and KSPF may provide the following details for any reference:

	NAME IN FULL
	

	KSPF Membership No.
	

	WORKING/CONSULTATION ADDRESS
	

	Area
	
	Taluk
	

	District
	
	Nearest land Mark
	

	CONTACT NUMBER
	M.
	L.L:

	EMAIL ID
	

	CONSULTATION TIMINGS
	

	AVAILABLE FACILITIES
	DETAILS
	
	

	Out Patient Physiotherapy Department


	
	
	

	Home Based Rehabilitation
	
	
	

	Other Facilties
	
	
	


           Date:                                                                                                                                    Signature of the Applicant

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


 Please send this filled form to:


Karnataka State Physiotherapy Federation, 


No.002, Bella Villa, Owners Court,


 Kasavanahalli, Kaikondrahalli Post, 


Bengaluru-560 035, Karnataka, India.








