Basic Plastic & Reconstructive Surgery (BPRS) Course
REGISTRATION FORM

PLEASE FILL IN THISFORM AND MAIL IT WITH YOUR NON-REFUDABLE PAYMENT
OF FEE TO:

Dr. Sushma Sagar :

Room No. 306 Q;;Egr?g e
JPN Apex Trauma Center Photograph
AIIMS, New Delhi-110029 along with one
Mobile : 0-9868397713,0-9868397702 additional copy
Fax : 011-26106826

E-mail : prstraining.in@gmail.com

PLEASE PROVIDE THE FOLLOWING CONTACT INFORMATION:

Name:

Title:

Age:

Designation:

Qualifications:

Y ear of Graduation:

Post-Graduate Qualifications:

Y ear of Post-Graduation:

Working Hospital:

Address:

Zip/Postal Code:

Country:




Landline Phone:

M obile Phone:

E-mail:

Please enclose the feesthrough Payable at Par cheque/ Bank draft in favour of " ISTAC"
payable at Delhi. No form will be accepted without full payment.

Details of Cheque/ Bank Draft No....... Dated: ............ Drawnon ...............

Signature

COURSE FEE:
Registration fee: Rs. 2000.00 (Two thousand only)
Study material fee: Rs 2000.00 (Two thousand only)



