Annual ASICON-CME 2023 (Delhi Chapter)

(Under the aegis of ASICON-CME Foundation and Delhi State Chapter of ASI)

Theme- Abdomen: Trauma and Emergencies
6" and 7t" May 2023

Venue: CSOI, Chanakyapuri (CME)* and DDU Hospital
(Cadavericworkshop)**, New Delhi

REGISTRATION FORM

(Please write in Capital letters)

L NI s AGE SEX: it

2. 1S3 11 0L PP
3. DESIgNALION: ..t Qualification: ..........coiviiiiii s

4. EMail i o MODIIE: o
5. Cadaveric Yes / No 6. Quiz Yes/No 7. Poster presentation Yes / No

Payment Details: (DD/Cheque/Online transfer)*

I ; i

Account name - Sir Ganga Ram Hospital, Bank name - Canara bank, Bank branch - Sir Ganga Ram
Hospital , Account number - 9111-201-00-58142, Account type- Saving, IFSC CODE- CNRB0019111

e Bank from which fees transferred:
e Name of account holder from which fees transferred:
e Transfer Details (UTR/IMPS no): Amount Date

Payment throuah Cheque or Draft Details:

Draft / Cheque in favour of "Sir Ganga Ram Hospital" payable in Delhi (No outstation cheques will be
entertained) Please write your name and mobile no. at the back of Draft/Cheque. Duly completed forms and
Draft/Cheque to be sent by Registered Post to -

Dr. Ashish Dey, Organising Secretary , Room 1317, Old Building, Sir Ganga Ram Hospital, Old Rajinder
Nagar, New Delhi-110060 . Phone- 011-42251317

Please keep a photocopy of the form for your record. Please also email us the pic of the Cheque/DD/Screenshot
of the online payment to asiconcme@gmail.com

*| am/ am not interested in the “Cadaveric Workshop on Abdominal Surgeries” (Please tick appropriately)
**| will like to Participate/Not participate in the Quiz (Please tick appropriately)

For further queries: asiconcme@gmail.com,_Phone: 011-42251317

Date Signature of candidate
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