Reqistration Form

Name:
Companion (RS.1800).......cuirt et ie it e e eae e

NP (=410 I 700 (=) P
LI BN (O) PSRRI ( + ) I (M) o,
E-mail .
Member Of ISPAT: YES/NO......ciie it e e e e
Delegate Fee:..........coviieiiiinann. Pre Congress Workshop :...........
Post Congress Workshop: ...........cccoevveiennin. Total: .....ooviiiinn

Payment : DD Payable at Delhi in favor of “8" conference of ISPAT “

BanK NaM . ..o e e e e

.............................................. AMOUNt... ..o,

DD NO. cviiiii e, Drawn on: ...oooiiiiiiiiiii e
Date ..o, Signature..........coooeveiie e,

Mail Form to: Secretariat, Room No. 3073, 3™ Floor,

Teaching Block, deptt. Of OB/GYN, AIIMS,

Ansari Nagar, New Delhi — 110029

Ph. 26593566, 26594585 Mob.: 9871439533

E-mail: dpk_deka@yahoo.com, Madhulikakabra@hotmail.com



