
Registration Form

Name  ____________________________     Age  ________ Sex::  M  /   F  
Designation  __________________________________________________

Institution / work place __________________________________________

Address ______________________________________________________________________
_____________________________________________________________________________

Field of Interest: _______________________________________________________________

Have you attended similar activity before: 

(a) AIIMS 2003 









(b) ETIMA Base 2004 








(c) KGMC 2005  







(d) Others
Telephone: (Off)  _____________ (Res)  ____________         (M) ________________________ 

Fax  _______________   E – mail ____________________


Registration: Fee Rs. 500/-   (By DD only).

Payment Details:

Draft No. ___________ Dated __________ Issuing Bank  ______________________________

All Drafts should be in favour of “AIIMS Scheme Fund A/c” payable at New Delhi.

Place/ Date :









Signature 


Kindly send your registration form and DD by Post  and filled form and DD no. by E-mail (aflabaiims@gmail.com). Address: Autonomic Functional Lab, Department of Physiology, AIIMS, Ansari Nagar, New Delhi – 29.


Photograph








