REGISTRATION FORM Hemato]ogu E
Update ™

24" — 25" December 2016
HYATT REGENCY AHMEDABAD
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REGISTRATION FEE
Till 30"Sep. 16 1% 0ct ‘16 to 23" Dec ‘16  Spot Registration
PG Students* ¥500/- 1000/- 31500/-
Consultant 21000/- ¥1500/- 22000/-
(For Spot Registration Kit is not Guaranteed)
*PG Students are requested to attach certificate/ letter duly signed by Head of the Institution/Department/Supervisor on the Institute letter head.
| am enclosing a Demand Draft / Cheque NO:..........ccccveevvevcrervecieicinnne Bank ......ccoocveevieieeeee e
(02110 (0] SO drawn in favour of ‘Hematology Update’ payable at

Ahmedabad towards registration fee.
- - ( Free Twin Sharing accommodation will be provided for outstation delegates
Accommodation Requ"ed D Yes D No for one night (Saturday) only) (First come First Serve Basis) i

Signature :

For Accommaodation, Please Contact

Note: Mr. Vikram Dodia
) . (Event Manager)
1. Plegse sc?nd the f.|IIed f‘orm glong with Cheque /DD, to the Co.rrf:spondence Address o (M) 99982 42860
2. Registration confirmation will be sent by SMS only after receiving the duly filled Registration
form along with the registration fees and realization of cheque/D.D For any Query, Please Contact
Mr. Jomon Johney
Correspondence Address : (Event Manager)
Hemato-Oncology Clinic Ahmedabad Pvt Ltd (M) 08983 37948

1st Floor, Vedanta Institute of Medical Science, Nr Samved Hospital, Navrangpura, Ahmedabad 380009




