
Regd 488/2021 

 
REGIONAL INSTITUTE OF MEDICAL SCIENCES 

IMPHAL 
            Proudly Presents 

           “Special Campaign 4.0 Photography Contest” 

            In Association with 

                   Malem Care Foundation 

& 
Manipur Photography Club 

 
 
 

Contest Entry Form: 
 

 

1. Name   : ………………………………………………………… 
 

2. Father/Mother Name  : ………………………………………………………… 
 

3. Address   : ………………………………………………………… 
 

4. Gender   : ……………………… 

 
5. Age   : ………… Years old. 
 

6. Email Id   : ………………………………………………………… 
 
7. Mobile   : ………………………………………………………… 
 

8. Blood Group    : ………………………………………………………… 
 
9. Number of Entries : ………………………………………………………… 
 

10.  Have you ever participated in any Cleanliness program in the locality: ………. 
 
 
 
Acknowledgement 
 
 I hereby acknowledge that the information given above are true and I will abide by the rules and regulations of the 
contest. 
 
 
Date:          Signature 
Place:         ………………………………… 
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