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	IGBC Green Healthcare Facilities Rating: Project Registration Form

	Project Type
	

	

	General Project Information

	

	New Healthcare Facility (Y/N)
	

	Existing Healthcare Facility (Y/N)
	

	Project owner (parent organization)
	

	Project Name:
	

	Address
	

	City:
	

	State:
	

	PIN Code:
	

	


	Project Details

	

	Site Area:
	(in square metre) 

(in square feet)

	Total Built-up Area 
(excluding Parking Area):
	(in square metre) 

(in square feet)

	Anticipated Construction  Start Date:
	

	Anticipated Date of Completion:
	

	
	

	


	Project Owner's Contact Information

	
	

	Primary Contact 

	
	

	Name:
	

	Designation:
	

	Organisation:
	

	Address:
	

	City:
	

	State:
	

	PIN Code:
	

	Telephone Number:
	

	Mobile Number:
	

	Email ID :
	

	Membership No :
	

	
	

	


	Project Coordinator Contact Information (If Applicable)

	

	Name:
	

	Designation:
	

	Organisation:
	

	Address :
	

	City:
	

	State:
	

	PIN Code:
	

	Telephone Number:
	

	Mobile Number:
	

	Primary Email ID :
	

	Secondary Email ID :
	

	
	

	


	Architect Contact Information (If Applicable)

	

	Name:
	

	Organisation:
	

	Telephone Number:
	

	Mobile Number:
	

	Email ID :
	

	
	

	


	Green Building Consultant Contact Information (If Applicable)

	

	Name:
	

	Organisation:
	

	Telephone Number:
	

	Mobile Number:
	

	Email ID :
	

	


