\Gllllg 85"' ME“IG”“'Z"‘Q

Annual State Conference of Indian Medical Association

N Mpdo
%\. ’ Karnataka State Branch

Hosted by : Indian Medical Association Chamarajanagara Branch

""’lnnm\\“’ Dates: 18" 19" & 20" October 2019
Venue: Chamarajanagar Institute of Medical Sciences

REGISTRATION FORM

N a1 e
Hospital/Institution @ ...cccccooovveeeeee e Designation :.......ccccvveeeeenens
KIMC REE.NO...ieeeeeeieeeeeeiiieeeeeettiiieee e e e e e e e e aaaas Vegetarian:[] Non Vegetarian:[]
Y YT TN V=3 Yo Lo I T PR
Gt & e Pin Code ..
State @ e, COUNENY & e
Mobile NO.i ... Alternative NO.:....oeeeviiieeeeiee e
=0 0 - T 1 S SUR
Accompanying Person : [JYes[I1No Numbers............c...........
Category :’::'L::‘?oqg 1st July Onwards Spot
Delegate 3300/- 3500/- 4000/-
18th:§;}’l‘${:§h°p 500/- 500/- 500/-
Accompanying Person 2250/- 2250/- 2250/-
* Delegate Kit is not assured for spot Registrations.
Please find enclosed herewith a Cheque/FUND TRANSFER/DD/NEFT Dated :...oceevveeeeeenen..
for INR ...ccoviiiiiiiie, Drawn on (Name of bank .......ccccccceeeee
....................... City cooceeveeeeeceiieeeeeeeeeenneee..... in favour of "MEDICON - 2019”

payable at Chamarajanagara.
Signature ..o
For More Details Kindly Contact:

Office : 08226-226655
Dr. Mahesh .M : +91 8618246155, +91 9449178896

Place: ..o,
Bank Details:
Account Name : MEDICON - 2019

Account Bank : State Bank of India L
Account No : 38328957503 Dr. R.S. Nagarjuna: +91 9448034287

IFSC Code : SBIN0004162 For Office Use Only
MICR Code : 571002951 Reg. NO @i
Branch : Thyagaraja road Chamarajanagara

Receipt NO @...covviineiniiiiieaes

FOR ONLINE REGISTRATION PLEASE VISIT WWW.CHAMARAJANAGARMEDICON2019.IN
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