Registration Form

Full Name:

Age/Sex :

PG Student: YES/NO Name of Institution :

[Please provide attestation of your HOD or Coordinator on this form]
Designation........cccocvevvinicnnnenn, INSEItULION......oevii e

Address for Correspondence

Telephone : [O]....cccovieiiiinennen. 124 P [Mobile].......cccceiiinnine

Email......................cooo .. Emergency  Contact........ccoceevevvie i vennnns
Food preference: Vegetarian/Non-vegetarian

All payments are to be made by DD payable at Mumbai in the name of
“JASLOK HOSPITAL AND RESEARCH CENTRE”

DD number:.......c.cooiviiiiiciieeDated

ISSUING BANK .. ...t e

Signature of the Delegate

For PG Students :

Thisistocertify thatDr ..., isa PG Student of
our hospital and will remain so at the time of the conference.

Signature and Seal of the HOD...............ccooiii i,

Registration ismandatory for all the participants

Identity badge is mandatory for entering into conference area

For any enquiry regarding travel, accommodation or sight seeing please contact
HOPCO Travels Tel.: 66317606707 E-mail: hopcotravels@gmail.com




