BPNI’s Certificate Training Course on “Infant and Young Child Feeding Counselling Specialist” (The 4 in 1 course)

(an integrated course on Breastfeeding, Complementary feeding, Infant Feeding & HIV and growth monitoring)

registration form

	Training Dates

21 –27  May, 2012
	Training Venue

University College of Medical Sciences and & Guru Teg Bahadur Hospital, Dilshad Garden, Delhi
	Course Director
Prof. MMA Faridi

HOD, Dept. of Pediatrics
UCMS & GTB Hosp.


Who can do the course: Medical Doctors, Staff nurses, Graduates in Nutrition / Science / Dietetics / Home science / Social work etc.

Duration of training: 7 days (51 Hours) including 5X2 hrs clinical practice in hospital.

Competence after receiving training

Able to:
· Provide individual counselling on breastfeeding, complementary feeding, Infant Feeding & HIV and growth monitoring.
· Initiate setting up “Infant and Young Child Feeding Counseling Center” at health facilities/other places

· Provide referral level support on infant and young child feeding issues.

· Advocacy & Monitoring on IYCF and IMS Act

Training: 4 National Trainers will train 24 infant and young child feeding counseling specialists in one training session spread over 7 days. For more information about this training course please see http://bpni.org/Training/IYCF-CS-brochure.pdf
Course Fees: Rs. 8,000/- (Which includes training fee, training kit, training material (English), lunch and tea during training course. Expenses on travel to reach venue, accommodation & dinner will be borne by the participants)
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Personal Details

Mr/Ms/Dr_____ Name:_______________________________________ Sex: _______
Educational Qualification_________________________________________________ 

Profession / Work:______________________________________________________
Describe your present job profile, how it is linked with breastfeeding services

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Affiliation (association with organisations, institutions and industries) ____________________________________
__________________________________________________________________________________________

Correspondence Address:_____________________________________________________________________

__________________________________________________________________________________________
City:_________________________ State:_________________________ Pin code:________________________
Tel: STD Code_______ Off_______________________  Res ___________________ Fax:_________________

E-mail________________________________________________Mobile________________________________
Are you a BPNI Member 
( Yes
( No

How this training is going to help you_____________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature of Applicant___________________________
Notes

· Participants shall have to make their own arrangements for travel, accommodation, breakfast and dinner.

· Filled up registration form along with course fee may be sent to BPNI in the form of Demand draft in favor of “Breastfeeding Promotion Network of India” payable at Delhi. 

· The participants for the training course will be taken on “First Come First Served” basis.

· BPNI reserves the right to accept or reject any application.

· Please send Demand Draft of Rs. 8000/- in Favour of “Breastfeeding Promotion Network of India” payable at Delhi along with your particulars to following address


National Coordinator

Breastfeeding Promotion Network of India (BPNI)
BP-33, Pitampura, Delhi-110034. India

Tel: +91-11-27343608, 42683059, Tel/Fax: +91-11-27343606

Email: bpni@bpni.org
· For any other information contact P.K. Sudhir, BPNI Coordinator (Training & Finance). 

Tel: 27343608, 42683059, 27343606. Email: bpni.india@gmail.com , bpni@bpni.org 
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