A B C OF FETAL ECHOCARDIOGRAPHY 2019

THEME : BASIC CARDIAC EVALUATION FOR ALL
ORGANISED BY : SOCIETY OF FETAL MEDICINE (ODISHA) & ODISHA SONOLOGIST ASSOCIATION

21st - 22nd September-2019
VENUE: HOTEL HINDUSTAN INTERNATIONAL, BHUBANESWAR

E. Mail : sfmodisha@gmail.com

REGISTRATION FORM
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Accompanying Persons (with Meal Preference) :

Fee details :

CATEGORY EARLY BIRD REGISTRATION TILL 15TH SEPT 16TH SEPT ONWARDS & SPOT
SFM/OSA MEMBERS %4000/- ¥5000/-
NON MEMBERS ¥5000/- %6000/-
ACCOMPANYING PERSON %2000/- %2000/-

MODE OF PAYMENT :
DEMAND DRAFT/NEFT/RTGS TO BE MADE IN FAVOR OF “SOCIETY OF FETAL MEDICINE” PAYABLE AT DELHI ALONG WITH THE
FILLED REGISTRATION FORM TO THE SECRETARIAT ADDRESS MENTION BELOW.

ACCOUNT NAME: SOCIETY OF FETAL MEDICINE.

ACCOUNT NO: 91111010002044

BANK: SYNDICATE BANK

IFSC CODE: synb0009111

BANK ADDRESS: SIR GANGA RAM HOSPITAL, RAJINDER NAGAR, NEW DELHI 110060.

Package registrations include:

Entry to scientific hall & exhibition area.

Conference kit including Bag, Badge, Certificate,Pad & Pen.

Tea/ Coffee and lunch during the conference on 21* -22" sept 2019.
On spot conference bag, subject to availability.

CONFERENCE OFFICE :

ODISHA FETAL MEDICINE CENTRE

Plot No. : 111, Near Sai Temple, Acharya Vihar, Bhubaneswar - 751013, Odisha
Mobile : 9337615413 / 8093050265 ; Landline : 0674-2567013
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