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[‘ :§ | '] 26" PRACTICAL COURSE & CME

Department Of Obstetrics And Gynaecology,
Maulana Azad Medical College & Associated Lok Nayak Hospital,
New Delhi

REGISTRATION FORM

Name (Capital) -

Mobile No. — Email Address -

Home Address -

Institute Name —

Payment Details —

Cash/ NEFT/ UPI/ DD -

Registration Fee —

Rs. 7500/- Till 23™ July, 2025

Rs. 8000/- 24™ July to 31°t July, 2025

Rs. 9000/- Spot Registration (Cash Only)

Email Id — 26thpracticalcoursemamc@gmail.com

ACCOUNT DETAILS for NEFT

Account Name — “OBGY ACADEMIC ASSOCIATION’ payable at New Delhi
Account No. —90682010134667
IFSC Code — CNRB0019068

Following documents are required for registration —
Filled Registration form and payment receipt to be mailed at the above email.

[NOTE: NO RESPONSIBILITY WILL BE TAKEN FOR YOUR REGISTRATION IF BOTH THE
REGISTRATION FORM AND PAYMENT RECEIPT ARE NOT EMAILED.]

You will receive the confirmation of your registration by email.

For any enquires, contact: 9999136376, 9650055225.
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