o Course Fee

Internship Fee

Clinical/ Rehabilitation Psychology| Rs-1500/month

Speech and language Pathology

Physiotherapy
Special Education
Clinical Linguistics

Biotechnology and Genetics

(Rs.750/- for additional
two weeks)

Observationship Fee

Rs.2000/month
(Rs.1500/- for additional
month)

- Rs.5000/month

(Fee for VRITIKA attended candicates is only Rs.5000/- per course)
* Candidates need to remit the required fees before commencing the training program.

Contact

Shoranur
Biotechnology&Genetics

Dr. Anitha Ayyapan Pillai
Phone : 8589970421
Email: anitha@iccons.co.in

Clinical/Rehabilitation Psychology

Mr. Santhosh MV
Phone : 8547990159
Email: santhoshmemavila@gmail.com

Speech Language Pathology

Ms. NishaM L
Phone : 9947551091
Email: aslpnisha@iccons.co.in

Physiotherapy

Ms. Aswathy C
Phone : 9048082421
Email: aswathybpt.87@gmail.com

Special Education

Ms. Aleyamma Jacob
Phone : 9061834367
Email: celinjacob67 @gmail.com

Thiruvananthapuram

Clinical/Rehabilitation Psychology

Dr Nandini Jayachandran
Phone : 9447031009
Email:nandinijayachandran@iccons.co.in

Speech Language Pathology

Ms. Divya G
Phone : 8606698823
Email: divya@iccons.co.in

Clinical Linguistics

Ms. Bindukala S
Phone :9495932248
Email: bindukala@iccons.co.in

Physiotherapy

Ms. Smitha T
Phone : 9446131749
Email: smitha@iccons.co.in

Special Education

Ms. Sheeba V
Phone :9747105420
Email: sheeba@iccons.co.in
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o Training Programme o Needed Documents

Internship/training are provided in the ° Post Graduate Students

following disciplines: o A request letter from the HOD/ Institutional Head,

o Clinical/ Rehabilitation Psychology to the Director ICCONS, stating the requirement for
the training.
o Speech and language Pathology o A copy of the details regarding the course work, if
. . any, to be done by the candidate during the trainin
o Biotechnology and Genetics pe:'iod y 8 8
o Physiotherapy o  An application from the candidate, duly forwarded

by the HOD/ Head of the institution.

° Post Graduated Candidates

o Special Education

Clinical Linguistics
o A Formal application from the candidate, along
o Ellglblllty & Du ratlon with a bio-data and the copies of the relevant
certificates
o A reference letter from two professionals of good
standing with a responsible designation who should

o Students doing their Post Graduation, at a UGC comment on the aptitude and conduct of the

approved institution/ recognized university can avail

candidate.
training or internship o An undertaking by the candidate, at the time of
Duration : 1 to 3 months joining.
o Candlda‘tes who have already been awarded post ° Sponsored Candidates
graduation from a UGC approved/ recognized
university /institution, and desire to gain knowledge o A request letter, addressed to the Director ICCONS,

from the HOD/ Institutional Head where the
candidate is employed.

o A copy of the details regarding the required training
and course work, if any, to be done by the candidate

and skill in the field of neurodevelopment disorders,
can avail training as an observer
Duration : 3 to 12 months.

o Sponsored candidates from organizations working in during the training period
the area of Neurodevelopment disorders, and have a o An application by the candidate
recognized professional qualification o An undertaking by the candidate, during the time of

Duration : 3-12 months. joining.



