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PernoHanbHbit cemmuHap MC3 gna ctpaH CHI
«Ucnonb3oBaHue UKT B 3apaBooxpaHeHUn. Ycayrum
TenemeauuuHbl, B TOM YACNE B CEIbCKUX U yAaNeHHbIX
paiioHax»

TawkeHm, Pecnybauka Y36ekucmat, 7-9 okmabpsa 2015 20da

ITU Regional Workshop for CIS on
Use of ICT for Health Protection. Telemedicine Services,
including in Rural and Remote Areas
Tashkent, Republic of Uzbekistan, 7-9 October 2015

PETMCTPALIUOHHAA ®OPMA / REGISTRATION FORM

r-H/T-xa
Mr /MS (Pamunusa/ Surname)

(Ums, otuectso/ Name)

HassaHue KomnaHuu/opraHmsaumm:
Company/Organization

JOMKHOCTDb:
Title:

Appec:
Address:

Ten.:
Tel.:

dakc: E-mail:
Fax:

[ata npuespa/Arrival date: [ata otbesaa/Departure date:

TpaHcnopT, KoTopbim Bbl npuegere:
Train/flight you arrive by:

TpaHcnopT, KoTopbim Bbl yepere:
Train/flight you depart by:

HaseaHue roctuHuybl/
Hotel name:

Kateropua Homepa/Room
category:

[ara: Moanucb:

Mpocbba Hanpasume 3arnosAHEHHYK GopMy KOOpOUHamopy meponpuamusa no ¢akxcy: +998 71 239-87-82 uau e-mail:
u.musaeva@ccitt.uz do 22 ceumabpsa 2015 20da /Please send the form duly filled out to the coordinator via fax: +998 71 239-87-
82 or e-mail: u.musaeva@ccitt.uz by 22 September 2015
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