Registration Form
11th AlIMS MICRONEUROSURGERY WORKSHOP
19 -21st February, 2009

Venue
ALL INDIA INSTITUTE OF MEDICAL SCIEMCES, NEW DELHI - 29
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Registration Details

Early Bird Registration Rs. 600/-
After 1st January 2009 & Spot Rs. 1000/-

Hmn:llzn.r send the Demand Draft/Cheque MNo. ...... veseeacae N fawvor of
"Microneurosurgery Waorkshop” AlIMS pavyable at New Delh1 ‘rou will receive the
confermation of recipt by email only. Kindly present this at the time of registration
(Add Rs. B0O/- for outstation bank cheque). Online registration is also available through
wiww, aiims. edu
O 1 will be interested for low budge accommodation
(First cum First Serve). (Probable places: |IT, HCERT, Guest House, AlIMS Hostel,
Indian Social Insitute, Aurobindo Ashram, JHU Guest House, Army Guest House)
O 1 have booked hotel stay from the website.
O 1 will be making my own arrangement for stay.
OO 1 would be interested in the following types of surgery.

[0 WVascular 0O Tumour O Spine

O Epilepsy O Heurcendoscopy

O Skull Base O Any Other (Please mention)
CORRESPONDING ADDRESS

Dr. P Sarat Chandra

Organizing Secretary
11th Annual AlIMS Microneurosurgery Workshop
Room Mo. 710, Department of Neurosurgery, Meurosciences Centre
All India Institute of Medical 5ciences, Hew Delhi-11002%
Ph.: (D) 011-26546477, 26594494, 26588927
Fax: 011-26589650 = Mobile.: 9911773437
Email : saratpchandra@gmail.com, saratpchandra®aiims.ac.in,
afimsmicroneurosurgeryworkshop@gmail.com




