ANNUAL CONFERENCE OF
THE NW CHAPTER OF IAPM - 2014

Sunday, 5th October, 2014

REGISTRATION FORM
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Designation

Institution

Address

Mobile: Email:

Details of Demand Draft

Bank Name

DD No. Amount Date

Registration Fees*

’ Early bird registration till

20" September, 2014 On the Spot Registration l

Delegates Rs. 1500/- Rs. 1700/-

\\ PG Students Rs. 1000/- Rs. 1200/~ ‘

*Cash/Draft in favour of "Dayanand Medical College & Hospital, Managing Society'

payable at “Ludhiana".

Students need to provide a letter from the head of the department.
Instructions for poster:

A structured abstract (introduction, method, results and conclusion) not
exceeding 200 words to be submitted as an e-mail attachment before 20°
September, 2014. Presenting author must be a registered delegate. The poster
should measure 3feet(B)x4feet(L)

Contact Details :
PROF. NEENA SOOD
Department of Pathology,
Dayanand Medical College & Hospital, Ludhiana-141001
Mob. : 089689-66550 (Dr. Aminder), 098720-45345 (Dr. Vikram)

Email : drneena_sood@yahoo.co.in Website : www.dmch.edu

For accommodation: Delegates may contact us for further information.
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