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Training Course on Inpatient Management of Severe Acute Malnutrition

Government of Sudan, Federal Ministry of Health
Place, Date

Individual Registration Form
Facilitator Training / Case Management Training (Encircle)		Please print clearly.
Name:				___________________________________
Best Mailing Address:	 	___________________________________
					___________________________________
Name and location of hospital where you work:		
					___________________________________
					___________________________________
					___________________________________
Does your hospital have a SAM ward? If not, where are children with SAM treated?

	
What is your current work position or job title?


What medical or nursing (nutritionist) training have you previously received (either in school or in relation to your job)?



What year did you finish your basic medical or nursing (nutritionist) training?
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