SR S0 OF NORTH
HEMOPHILIA & ASRAEMIA SUMM
07" 08" November, 2023 2023
Title: FirsName: LasName: I

Gendélale/Fenndeignation:

-

Applicandnstitution:

MailiMgldress:

Bank tDids

Aceuh Namidemophiliae@kgvSoyxie

At N0o50100057506627

BankibDE BNK

AdcdcrssNav Guin Metrk@.Rad, Khanna

IEC Cod®EO00276HCR Clo4lle240204

PAN : AAB820P

| am enclosing herewith Cheque / Demand draft No. / NEFT Detail:

Ch/DNo/UTR no. Dated Amount Name & IFSC Code of
incase of NEFT Bank transferring the

Accompanying persons
Total

All those who are presenting Paper must send the s
Poster size 33 x 45
Please sendcomeplete Registration form along with payment to Confer
Opgankzd yb
HemophiliaekgvSoxiRunjag ()R
ShaheedaBtsdggh ¢ oAomotha®, Khanna (Ludhiana)
M: +91-9855®38315437P,508P14233533 -

City State Post&lode ‘
Institutifocdhdress Speciality

MobilNo Tel No FaxNo

E-mailAddress Nationality

Details of accompanying person :

Name Age SexRelationstiip Delegate

PAYMENT DETAILS:

Poymetisan be made owndgy thankyMseomiger or de m afrt do fl reopp i
amotimafour Blemophilia@kgvSoycipabldkhanna

9 hemothalsummit2023@gmail.com www.hemophiliasummit.com




REGISTRATI FEE

Spot / Upto 30th October

Workshop+Conferencg Rs. 3500/-

Only Conference Rs. 3000Y-

Ak N®.0100057506627
BankHDE BNK

AddcrssNev Guin Meirk@.RBad, Khanna

IBC Cod®E000276BHCR Clo4lle240204

PAN : AABD820P

| am enclosing herewith Cheque / Demand draft No. / NEFT Detail:

Ch/DNo/UTR no. Dated Amount Name & IFSC Code of
incase of NEFT Bank transferring the a
Accompanying persons

Total

Please sendcomeplete Registration form along with payment to Confere

Ogankzd yb
Hemophilia@kgvSociRunjakm (R
ShaheedaBlsdaggh ¢oAomloda®, Khanna (Ludhiana) -
M: +91-9876569622, 9914233533, 921700098

“r
Accompanying Perso|n Rs. 2500/
Wthout Kit

PAYMENT DETAILS:
Paymetisan be made owndgy thankyMeoriger or de m afri do tl reoppr ie
amotimaour BemophiliaekgvSoycipabldkhanna
Bank tdids :
Aceuh NamidemophiliagkgvSoycie

9 hemothalsummit2023@gmail.com www.hemophiliasummit.com
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