
ALL  INDIA INSTITUTE  OF MEDICAL  SCIENCES 
CENTRE  FOR  COMMUNITY MEDICINE (CCM) 

New Delhi-110029.India 
“Health Promotion & Health Communication Unit” 

Information at a glance about 
“ Pre-Marriage  Orientation Counselling  for  

Happy Married Life” (PMOCHML) 
Dates of the current course:  16-17 March 2010 ( on Tuesday and Wednesday) 
Eligibility Married and unmarried men and women of more than 18 

years of age from any where in India who can understand 
spoken Hindi and have studied at least up to 12th Class.  
Understanding of English,though not essential,will be helpful. 

Registration  Forms Availability  Can be had from: 01 February , 2010. Free of cost:  
From10 am to 4 pm…Contact : Room No. 14, Old O.T. 
Block, AIIMS or email us at:  pmcaiims@gmail.com for it. 

Availability of form on internet Yes, at www.aiims.edu 
Amount & Mode of Payment Rs.1000/- per person by  

Demand Draft …drawn in the name of  
Health Promotion  & Health Communication Unit, AIIMS 
---Payable at Delhi. No cheques  please. 

Last Date for receiving filled 
application forms 

10  March 2010. 

Criteria of selection First cum -First served basis and profile of the candidate 
No. of persons per batch 30  
Language of Course Mix of Hindi and English. 
Course Timings 09-00 AM – 5-00 PM on both days 
Topics covered Tips for a happy married life, Conflict Management, 

Information on human and sexual anatomy; contraception; 
common sexual problems; sexually transmitted diseases 
including HIV/ AIDS, genetic diseases screening; and making 
adjustments in married life etc. 

Certificate   Will be issued ..ONLY if attending all sessions of the Course 
Course Material  Will be provided 
Lunch & snacks  Included in the Registration Fee 
E-mail  pmcaiims@gmail.com  
Refund of Registration fee Only till  12 March 2010. 
Address for sending the filled 
Registration Form in person or 
by post :  

PMOCHML c/o Dr. Bir Singh, Room No. 14, Old O.T. 
Block, AIIMS , New Delhi-110029.  
Phone No. 011-26594985 

Dates of NEXT batch Will be announced soon...most likely  to be held in June 2010 
Persons having sexual  problems can visit our Sex and Marriage Counselling Clinic, Room No. 
38, Main OPD, AIIMS Hospital on Mon-Wed-Sat; 09-00 AM to 10.30 AM. Free Consultation. 
 
 



Application cum Registration Form 
 

Date:………………. 
 
Dr. Bir Singh 
Course Director 
5th  PMOCHML 
Centre for Community Medicine 
AIIMS 
New Delhi – 110 029 
 
Dear Sir, 
 
I wish to get registered for the Course “ Pre-Marriage Orientation Counselling  for Happy Married 

Life” (PMOCHML) to be held on 16-17 March 2010 at AIIMS. I am herewith enclosing my details 

in the enclosed form. I am also enclosing a Demand Draft No. ………………………….., drawn on 

(bank) ……………………………..for Rs 1,000/-- . 

 
Thanking you, 
 
 
Yours sincerely, 
 
 
Sign……………..……………. 
 
Name…………………………. 
 
Address ………………………………… 
              ………………………………….. 
……………………………………………. 
 
Mobile Phone Number:  
 
Email ID:    



“5th Pre-Marriage  Orientation Counselling  for Happy 
Married  Life” (PMOCHML). March, 2010 

 
                       Registration Form 

 
Name Ms./Mr. 

Age, Date of Birth  

Sex  

Marital Status: Married/ Unmarried/ Divorced:  

Occupation  

Address of Correspondence 

 

 

 

 

Contact Phone Number(s) , Cell Number: Essential  

E-mail (if present)  

Educational Qualifications ( attach  proof)  

Languages   Can speak  

Can Understand  

Registration Fee : Rs.1,000/- details: 
 

D.D.No……………………………... 

Dated ……………………................. 

Drawn on Bank …………………….. 

If unmarried, when are you planning to get married?  

If we are unable to enroll you in this batch, are you 
willing to be considered for the next training likely to 
be held after 3 months? 

 

     ⁫  Yes                 ⁫   No 

I declare that the information given by me is correct and I am responsible for its correctness. 

Date:………………………………….                        

Signature……………………………..                                                                                      

 

 

                                                                                   Please paste a Passport size photograph here:   

----------------------------.PLEASE  DO  NOT  WRITE  BELOW  THIS  LINE ( Office Use Only)  ---------------------------- 

Filled Form Received on: …………………Receipt No………..dated…………issued on……….. 

Accepted for the course:   ⁫   Yes   ⁫   No 

Course dates …………………..                         Signature: ……………………………. 


