
REGISTRATION FORM

CME -NEURAXIAL ANAESTHESIA UPDATE

Venue              : Kanyakumari Government Medical College & Hospital 

Dates               : 10.09.2023

Title                 :  Prof/ Assoc Prof / Dr                         Date --------------------                  ISA No: ---------------------

Full Name        : ----------------------------------------------------------------------------------------------------------------------

Organization  : ----------------------------------------------------------------------------------------------------------------------

Address 1        : ----------------------------------------------------------------------------------------------------------------------

Address 2        : ----------------------------------------------------------------------------------------------------------------------

Post Code        : ------------------------------City: ----------------------------------------------State: ----------------------- ---

Telephone       : ---------------------------------------------                                        Mobile: --------------------------------

E-mail               :------------------------------------------------------------Alternate E-mail:----------------------------------

Category          :              Post Graduate                  ISA Member                           Non ISA Member 

CME                  :               Participant                         Faculty                                  ISA Officer Bearer 

Food Preference:               Veg                         Fa      Non –Veg 

Registration    : Please thick / remark the check box for your chosen package 

                                                                  Early Bird                                  Fees After 1.09.2023

(Rs) Before 31.08.2023

Post Graduate                                                             1000                                                         1500               

ISA Member                                                                1500                                                         2000            

NON ISA Member                                                       2500                                                        3500                        

Payment Method:                  Payment Option # 1(Via Telegraphic Transfer or Direct Deposit ) ISA Kanyakaumri 

STATE BANK OF INDIA, NAGERCOIL 1 AC.NO: 57016269780, IFSC CODE: SBIN0070011SWIFT                      
Payment Option # 2 (Via Bank Cheque or Bank Draft )

Payment Option # 2(Via Bank Cheque or Bank Draft)                                                            
STATE BANK OF INDIA, NAGERCOIL 1 AC.NO: 57016269780, IFSC CODE : SBIN0070011SWIFT                      

Made Payable to : ISA Kanyakumari 

G-Pay, Phone-Pay, Paytm                   Transaction ID ------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------
Conference Secretariat:          Organizing secretary  : Dr. S.Anand Karthik , Honorable Secretary, ISA Kanyakumari

Address for communication:  Prof .Dr.J.Edward Johnson, HOD, Department Of Anaesthesiology,
Kanyakumari Government Medical College & Hospital , Asaripallam , Pincode : 629201


