HiPRO2018 
National Symposium on High Precision Radiation Oncology: 

Quality and Safety Perspectives
Venue:  Jawaharlal Auditorium, AIIMS, New Delhi

REGISTRATION FORM
Title: _________Surname: _______________Name: ___________________________
Department:______________________ Institution: ____________________________

Mailing Address: ________________________________________________________

 _______________________________________________________________________
City: _____________________ State: _________________ Pin: __________________

Country:__________________Tel:________________E-mail:____________________
Specialty: Radiation Oncologists/ Medical Physicists/ RT Technologists/ Others

(Due to time constraints, we request participants to make the arrangement of accommodation on their own)  

Payment Method
Registration fee should be sent by Demand Draft/Bankers cheque in favor of “HiPRO2018”, payable at New Delhi. (Address of delegates should be backside Demand Draft/Bankers cheque)

D.D.No.___________________ Bank_________________________________________

Amount____________________ Dated________________
Bank details for on line transactions as follows: 

State Bank of India
Ansari Nagar, AIIMS, New Delhi-110029
Account Name: HiPRO2018

Account Number: 37489018098

RTGS/NEFT IFS Code: SBIN0001536
