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Recent Advances in Anaesthesiology

Organized by Department of Anaesthesiology, AIIMS, New Delhi, INDIA

Name ____________________________________________________________________________________

Age____________ Sex ______________ Designation ______________________________________________

Please tick the appropriate

Delegate PG Student

Institution _________________________________________________________________________________

Address for Correspondence __________________________________________________________________

_________________________________________________________________________________________

Country _____________________________ Telephone Office _______________ Residence _______________

Fax  ____________________ Mobile  ___________________ Emergency Contact No. ____________________

No. of accompanying persons ________________ E-mail ____________________________________________

Name ____________________________________________________________________________________

Details of payment  (A single DD/Cash is acceptable for total amount)

Conference ` ______________ Workshop ` _______________ Accompanying person ` ___________________

Accommodation ` __________ *Preferred Hotel _________________________ Total ` ___________________

Arrival  Date _______________ Time _____________Departure  Date _______________ Time _____________

All payments to be made by Demand Drafts only in favour of "INCRAA" Payable at New Delhi.

DD Number _____________________ Date _______________ Amount ` ______________________________

Issuing Bank _______________________________________________________________________________

 For PG Students Bonafide Certificate from the Head of the Department of concerned institute is a must.

Registration is mandatory for all participants.
Registration form along with DD to be sent to conference secretariat.

stCancellation : All cancellations upto 31  March, 2014 would be fully refunded after  the  conference.
*For further details regarding accommodation, booking and tariff, please communicate on email, incraa2014@gmail.com

Secretariat    Room No. 5011, Department of Anaesthesiology,  
All India Institute of Medical Sciences, New Delhi-110029 (INDIA)

Phone : +91-11-26593212 , 26594421, 9868397800, 9810413332 E-mail : incraa2014@gmail.com

th5  Floor, Teaching Block, 

Registration Form



•

• Workshop only for 30 delegates.

• All payments to be made by Demand Draft in favour of "INCRAA" payable at New Delhi.

A Certificate from the Head of Department is essential for all Post Graduate Students.
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` 1,000/-

` 800/- ` 1,200/-

` 1,000/- ` 1,500/-

` 1,500/- ` 3,000/-

Upto 20-03-14 21-03-14 onwards

Delegates

Postgraduate Students

Workshop

Conference + Workshop

` 1,500/-
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