i} Forti CME & Workshop on
ortis MEMORIAL .
———————_——  Electron therapy: Revisited

GURGAON Date: Saturday, June 14, 2014
Venue: Meditorium, Fortis Memorial Research Institute, Gurgaon

REGISTRATION FORM

Name:

Age: | | Gender:

Designation:

Department:l

Institution:

Address: |

City: Pincode:

Mobile number:
Cheque/Demand Draft No.: Bank:
Dated:

Please read the following important information:

e Only 100 seats are available out of which 75% seats are reserved for Medical Physicists and the

remaining 25% seats are for Radiation Oncologists and Radiotherapy Technologists.

e Seats will be allotted on first-come, first-served basis against full payment of the registration fees.

e Registration fees: Rs. 400 (Rupees four hundred only). Non-refundable once seat is confirmed.

e Tea/coffee and lunch will be served. Included in the registration fees.

o Please fill the above form, save it and print it. Send the filled-in form along with your cheque/demand
draft to the following address:

Mrs. Monica Sethi

Administrative Secretary, Department of Radiation Oncology

Fortis Memorial Research Institute

Gurgaon, Haryana - 122002 E-Mail: CMEonElectrons@gmail.com
Tel +91-124-4962200/Extension no. 1501 Mobile: 9582082961

e Cheque/DD should be drawn in favour of “FORTIS HOSPITALS LIMITED”.

e DD shall be made payable in Gurgaon or in New Delhi. Cheque shall be a multi-city payable cheque.

e Cheque / DD not fulfilling the above criteria will NOT be accepted.

e After payment is received, if your registration is accepted, which will be on first-come, first-served basis,
a confirmatory email will be sent from the CME Secretariat. Your registration is complete ONLY upon
receipt of this confirmatory email / communication from CME Secretariat. Please bring a copy of this
confirmatory communication with you personally on June 14.

e Ifyour registration form is received after all available seats are filled-in, then it will be returned back
along with the cheque/DD.

e Lastdate of registration: May 27, 2014.
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