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"HIV SYMPOSIUM % ‘
Clinical Challenges in HIV/AIDS Care
‘ 30th September 2018 REGISTRATION
AIIMS, JODHPUR FORM
Title: Dr./ Prof./ Mr./Mrs. / Ms. Date:
Name :

(As it should appear on your badge and certificate)

Age: Gender: [ ] Male [ ] Female

Specialty : Designation:

Organization:

Address:

City: Mobile (mandatory) :

Email (mandatory) :

Payment Details : NEFT Transaction / Cheque / DD Number Dated
Registration Till 10 Sept. 2018 Till 25th Sept. 2018 On Spot
Residents and trainees < 500/- 3 600/- I 700/-
Others < 700/- < 800/- F 900/-

® You can register by NEFT. Our account details are as follows -
Account - INFECTIOUS DISEASE ACADEMIC ACTIVITY AIIMS JODHPUR
Name of Bank - Bank of Baroda | Branch Name - Industrial Estate Branch, Jodhpur
Account No-18720100023596 | NEFTIFSC Code - BARBOINDJOD (Fifth character is zero)

® You can also register by sending Cheque or DD in favour of "INFECTIOUS DISEASE ACADEMIC ACTIVITY AlIMS JODHPUR"
® Registration fee can also be paid in cash. @ Refund Policy: There are no refunds.

® Registration is mandatory for all participants. ® Registrations will be restricted to first 250 delegates.

Address for Correspondence & Sending Cheque / DD

Dr. Gopal Krishana Bohra

Room No. 39, OPD Block, Department of Medicine, All India Institute of Medical Sciences,
Jodhpur - 342005 (Rajasthan)
Cell : 9587777231 Email ID : infectiousdiseaseactivities@gmail.com
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