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GCC GUJARAT CRITICAL CARE CONFERENCE

DATE : 5th May 2019, Sunday
VENUE : Crowne Plaza City Center, Sapath -V, S G Highway, Ahmedabad.

REGISTRATION FORM

(Please fill the form in the Capital)

Name

Qualifications

Mobile Email

Address

REGISTRATION DETAILS

e Pay by NEFT & Whatsapp (+91 7984068434 ) OR Send Cheque to given address.

Category Upto 26" April After 26" April/Spot
Students / Trainees < 1500 < 2000
Consultant < 2500 < 4000

Transaction Number :
BANK NAME : AXIS BANK | BRANCH: S G HIGHWAY | CITY: AHMEDABAD
NAME OF ACCOUNT : CRITICAL CARE SOCIETY | A/c. NO. : 911010000236432 | IFS CODE : UTIB0000297

PAYMENT DETAILS

® Cheque in favor of, "Critical Care Society" Payable at Ahmedabad.

BANK NAME : BRANCH :

DATE : CHEQUE NO. : TOTAL X :

Please send filled Registration Form, Cheque and Buiness Card to,

DR. RAJESH MISHRA,

COURSE DIRECTOR - GCC,

CONSULTANT INTENSIVIST, INTERNIST& SLEEP APNEA

OPD-7, SANJIVANI SUPER SPECIALITY HOSPITAL, VASTRAPUR, AHMEDABAD 380015.

Contact Details :
Ms. Ankita +91 97228 71077, +91 97143 18758, +91 7984068434 | Dr. Rushikesh : +91 98240 06967
Email : gujcriticalcare@gmail.com | Web : www.gujaratcriticalcare.com

Cut from here

Follow us on [£3 /gujcriticalcare
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