	REGISTRATION FORM

	

	Participant

	Name (Full)
	

	Designation
	

	School/College
	

	Address
	

	
	

	Phones
	

	Mobile
	

	E-mail
	

	

	Signature
(Principal)
	Signature
(Participant)

	Registration Fees
	

	Enclosed Cheque/DD for Rs.                                                           Dated

	Cheque//DD No                                                    Bank

	In favour of “Kalyan Medicare (India) Pvt. Ltd.” Payable at Delhi.


Mailing Address





Reg. Fees Details

Dr. Vijay Kansal





Before 31st July :
Medical Director





     Rs. 600/- per person

U.U. 7, Pitam Pura, Delhi-34



     Rs. 400/- per student

Mobile: 9810055655





Spot Registration:

E-mail: drkansal@kalyancare.com



      Rs. 800/- per person

