REGISTRATION FORM

3" AIIMS Arthroplasty
Update - 2014

Name:

Designation:

Year of Passing Post Graduation:

Name of Hospitals

Address for Correspondence:

Tel #:

Mobile:

Email ID:

For Payment:

Please forward this form along with your demand draft in favour of
"ORTHOPAEDIC RESEARCH SOCIETY" Payable at Delhi.

Conference Secretariat

Prof. C.S. Yadav

Room No. 5038, Registration fee:
All India Institute of Medical Sciences, New Delhi Rs. 1000/-
Mob.: 09868397115, 07042364942

E-mail: aiimsarthroplastyupdate2013@gmail.com

Website: www.cadaverarthroplastycourseaiims.com




