Reqistration Form

ISO 15189: 2012 1A & QMS CERTIFICATE COURSE (4 DAYS)

Date: 19th — 22nd Feb 2020 (Chennai)

RECENT

Name (Capital letters only) Dr/ Mr. / Ms PHOTO

Designation Working Place

Correspondence Address

City Postal Code ____ Educational Qualification

Contact Detail -Mobile Email (legible):

Category (Faculty/PG/Technician/Consultant)

Payment Details Bank DD / Cheque No./UTR NO Date

Amount

Signature:

Mode of Payment & Fee

e  For doctors it is Rs 11800 (Inclusive of taxes ) & for technical staff / PG’s Rs 10620 ( all inclusive ) for PG’s /
Technical staff

e  For the participants associated with SRM Medical college it is Rs 10000 ( all inclusive ) for SR’s / faculty & Rs
8500 for PG’s / Technical staff

e Cheque/D.D /NEFT should be drawn in favor of "Medical Education & Learning Point " Payable at New Delhi
For Registration kindly contact: Mr. Anil Saini

NEFT Detadils are as follows:

POSTAL ADDRESS
Mr. Anil Saini Details for NEFT Transfer

Name. Medical Education & Learning Point
Account No. Savings Account -520101243865011
Bank Name. CORPORATION BANK

Branch. A-6/9 PASCHIM VIHAR NEW DELHI 110063
IFSC Code. CORP0000476

PAN No. AADAM1648)J, GSTIN-07AADAM1648)2ZH

Course Coordinator

Medical Education & Learning Point

A-2/194, Paschim Vihar New Delhi - 110063

Contact Detail Mobile No- 7042949292, 9899869683
Email Id — ksaini.anil@gmail.com

Incomplete & illegible entries in registration form will not be accepted. Use only the official registration Form.



