
Q Switched Nd Yag laser-Live observational workshop(Scanned copy of the duly filled form must be e-mailed)
Name (In Full):_____________________________________________________________________________________________

Age:________ Male/Female:______ Date of Birth:________________

Residential Address:______________________________________________________________________________________

City :________________________ State :________________________________

Mobile:_______________________ E-mail :- _____________________________

Qualification:_____________________________________________________

Name of the Institute/Contact No:_______________________________________________

Nature of Practice :_______________________________________

MMC Registration No____________________________________

REGISTRATION FEES:
Rs 3500 for first 30 participants

Mode of Payment: Online transfer through website www.dmhospital.orgOnline facilities → Online payment → Purpose of Payment →Conference → Q Switched Nd Yag laser-Live observational workshop
For more details contact: Ms. Swapnali Gaikwad (020-40151375)                                                     Ms Sujata Adasul
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