1STINTERVENTIONAL PHYSIATRY UPDATE ON RADIOFREQUENCY
ABLATION-2019

REGISTRATION FORM

PHOTO

(Please fill in CAPITALS, including Email)

NAME

NAME DESIRED AS ON BATCH

QUALIFICATIONS

Medical Council Registration:

Affiliation: Designation & Institute

EMAIL

PHONE NO.

MAILING ADDRESS

Signature of the Delegate

No Registration fee structure

Authorized Signatory




