;Qgs. 360 Chirayu Medical College & Hospital

Coordinate Communicate Community

FOGSI NATI(;NAL VP CONFERENCE

:: Organised by ::
The Obstetric and Gynaecological Society of Bhopal

Under The Aegis Of Federation Of Obstetrics &
Gynaecological Societies Of India (FOGSI)

:: Date :: .- Venue :: Jehan Numa Palace Hotel &
12,13 & 14 July 2024 B " Chirayu Medical College, Bhopal

Registration Form

Name Sex: M F
First Name Middle Name Last Name

Address :

City : Pin : State :

Tele. : Mobile : Email :

Medical Council Registration No.

Name of State Medical Council

FOGSI Membersip No.
Accompanying Person :
1.

D.D./ Cheque No. Drawnon____ Amount

UPI/Netbanking vide Transaction ID/UTR Number : Date :

Total ( In Words) :

® |n case of NEFT / UPI payment, delegate has to send UTR Transaction number with date
and bank details. Registration will not be processed without receiving their payment details.

® Please write your name, city mobile number & payment details on the reverse of draft.

“The Obstetrics Gynaecological Society”
Account No.: 5582845165 IFSC Code: CBIN0281867 PAN: AAEAT1534F
Central Bank of India, Arera Colony, Bhopal-462016

Note: Cash not accepted.

E-mail: fogsivpcon2024bhopal@gmail.com




