








“BIOMECHANICS IN ORTHODONTICS (BIO)” 

DATE: 9TH&10TH APRIL, 2019            VENUE: AIIMS, JODHPUR 

REGISTRATION FORM 

Name:      ____________________________________________________ 

Designation:        PG Student 

                              Faculty/Delegate 

Institute/College: _____________________________________________ 

Mobile:   ___________________ Email:  ___________________________ 

Mode of Payment :  Cheque/DD             NEFT                IMPS 

Bank  Name :  ____________________ Branch : ____________________ 

For Rupees  : _____________  

For Rupees(In words) __________________________________________ 

                                                             

 

Endorsement by Head of Department     Signature 

(If Post Graduate Student) 

Submit your duly filled form to drvinaychd@yahoo.com 

For Enquiry please contact 

Dr. Ekta Gupta: 8619710151 
Dr. Sam Prasanth: 7010878751 
Dr. Vinay K Chugh: 8003996704 

 

Please Note: For post graduates In campus hostel accommodation on twin 

sharing basis (Nominal charges) is available on first cum first serve basis. 

Organizing  Secretary 

Dr. Vinay K Chugh 

Associate Professor, Dept of Dentistry, 

AIIMS, Jodhpur 
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