5 MAMMOCON -2017 s

SCrH magin
[ | DEPARTMENT OF BREAST IMAGING & INTERVENTION Sﬂ[ﬁﬂtﬂ
Sir Ganga Ram Hospital, New Delhi oW
UNDER AEGIS OF BREAST IMAGING SOCIETY (INDIA)
Date: 2nd April 2017
Venue: Auditorium, Sir Ganga Ram Hospital, New Delhi
REGISTRATION FORM
Name: Designation
Address :
City State Pin Code
Place of Work
Mobile Office Tel. Email:
REGISTRATION FEES
After 31st March 2017 /
Up to Till 3¢" March 2017 Spot Registration(Cash Only)
CATEGORY
Rupees Rupees
Consultant 800/- 1,000/-
PG Students / Senior
Residents 500/- 800/-
NOTE:

F” For cash deposit please contact Mr. Mahipal Rawat (011-42251814) & Ms. Deepa Gupta (011-42251817)
at Department of Radiology, Sir Ganga Ram Hospital.

" Demand Draft / Cheque in favour of “Sir Ganga Ram Hospital”, payable at New Delhi and submit by
hand or courier to conference secretariat office.

\l

¥ For NEFT Transaction number and registration form to be E-mailed to "breastcme2017sgrh@gmail.com".

For NEFT/ Online transfer
Account No.: 91112010058142 IFS Code: SYNB0009111
Bank:  Syndicate Bank, Sir Ganga Ram Hospital, New Delhi

DD/Cheque/NEFT Transcation No. Dated

Bank Rupees:

Conference Secretariat

Dr. Madhavi Chandra Dr. Seema Sud
Deptt. of Breast Imaging Deptt. of CT & MRI
Room No. 20 Room No. 22, Ground Floor
Ground Floor, Sir Ganga Ram Hospital Sir Ganga Ram Hospital

Old Rajinder Nagar, New Delhi - 1100060 Old Rajinder Nagar, New Delhi - 1100060
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