[image: image1.png]18TH - 19TH MAY 2019
iICLINI X|| SHERATON GRAND BANGALORE AT BRIGADE GATEWAY

r"h
I0LS & PHAKIC LENSES | KERATOCONUS

COMPLEX REFRACTIVE SURGERY | DRY EYE | OPTICS





 Please complete this form & email to  conferences@narayananethralaya.com  (One form per person)

Registration form
 (Please use Capital Letters only)

[image: image1.png]Name*: 








       

Gender: 
      Male             
    Female      


Date:
Date of Birth:                                                                               
Mobile No*:

E-mail ID*:

Medical Council*                                                                                      Registration no*:
Institution*: 
Present Academic Qualification:
Contact Address:  

                                         
















* It is mandatory to fill these sections
Payment Details: 








Electronic Bank Transfer: Beneficiary Name: Narayana Nethralaya Eye Foundation, Bank: HDFC Bank,
Branch: Mahalaxmipuram, Bangalore. A/c No: 50200032231878, Account Type: Current Account, 
IFSC Code: HDFC0001754
Demand Draft payment for registration can be made by favoring  “ Narayana Nethralaya Eye Foundation“ & should be sent to Ms. Chitra Seshadri, Narayana Nethralaya, #121/C Chord Road, 1st ‘R' Block,       Rajaji Nagar, Bangalore -560010, India.
DD / Electronic Bank Transfer details:


For any queries,  please contact us at  conferences@narayananethralaya.com /+91 9449036370         
Registration


Prior registration is compulsory: 


Registration fee - (Until 15th April 2019) Rs.3500/-


	              (After 15th April 2019 & Spot registration) Rs.6000/-


	              For registration and logistics, Contact: Ms. Chitra Seshadri: +91 9449036370


	              � HYPERLINK "mailto:conferences@narayananethralaya.com" �conferences@narayananethralaya.com�, www.narayananethralaya.org










