
  

 

REGISTRATION FORM 

(Please fill with Capital letters) 
 

Name: 

Designation: 
 

Mobile No.: 

Email: 

Postal Address: 

City: State: Pin: 
 

REGISTRATION FOR       :    Pls Tick 
 
DISSECTOR (Rs 10,000) :  
 
OBSERVER  (Rs 5,000)   : 

 

 

MODE OF PAYMENT: 

DEMAND DRAFT/CHEQUE to be drawn in favour of “BURNS AND PLASTIC SURGERY ACADEMIC EVENT”, 
Payable at Jodhpur. 

 

DD No./ Cheque No.: Amount:   Date:   

Bank:   Branch:     
 

Bank details 
Account name :  

Account no. :       18720100024811 

IFSC Code : BARB0INDJOD ( fifth character is zero) 

Bank : Bank of Baroda 

Branch : Industrial estate branch 

 
 
 
 
 
 
 
 

Signature ………………..……… 
 

Place ……………………………… 
 

Date ………………………………. 

 

 

 

DEPARTMENT OF BURNS AND PLASTIC SURGERY 

AIIMS, JODHPUR 

Phone: 91-8460952204, 7042342140, 8178918482 

Email: drpckala@gmail.com 
 

CADAVERIC FLAP DISSECTION COURSE  
8rd & 9th Nov 2019 

All India Institute of Medical Sciences, Jodhpur 
 

Burns and Plastic Surgery academic event 

mailto:drpckala@gmail.com

	REGISTRATION FOR       :    Pls Tick
	DISSECTOR (Rs 10,000) :
	OBSERVER  (Rs 5,000)   :
	MODE OF PAYMENT:

