,,,,, o arof el n ol i Department of ENT & HNS
KLE University's Jawaharlal Nehru Medical College, Belgaum
(ACCREDITED 'A' GRADE BY NAAC)

Suvarna JNMC National ENT CME and Live Surgical Workshop
19" and 20" April, 2013

Kindly fill the form in block letters only

NAME

DESIGNATION

DEPARTMENT

INSTITUTION

ADDRESS FOR
CORRESPONDENCE

MOBILE NO

EMAIL ID

Details of payment

AMOUNT

CHEQUE/ D.D. NO.

BANK

BRANCH DATED




INSTRUCTIONS FOR FILLING OF REGISTRATION FORM

o please fill the form in BLOCK letters only

O Registration fee -

4 )

. TH After 10™ APRIL, 2013
Till 107 APRIL, 2013 & Spot registrations

FACULTIES /7 CONSULTANTS © 2000 © 2500

PGs and INTERNS © 1500 © 1700

O CME kit is not assured in case of spot registrations.
O Guest faculties are also kindly requested to register for the CME.
O Cheque / Demand Draft to be drawn in favour of “Suvarna JNMC ENT CME 2013’

payable at Belgaum, Karnataka. Kindly write your name and phone number
on backside of the Cheque/D.D.

O Last date for receiving completed applications is 10™ APRIL, 2013.
O The registration form along with the Cheque /7 D.D. to be sent to

Dept. Of ENT and HNS

Jawaharlal Nehru Medical College
Nehru Nagar, Belgaum- 590010
Karnataka.

O P.G. students/interns must enclose a bonafide certificate from the HOD

of respective department.
O The registration form may be photocopied if additional copies are required.




