
National Conference on 
Pulmonary Rehabilitation 2012

Registration Form
Name	 :	 ___________________________________________________________

Address	 :	 ___________________________________________________________

City 	 :	 _______________________	 State 	 : ________________________

Country 	 :	 _______________________	 Pin Code	 : ________________________

Phone	 :	 _______________________	 Mobile 	 : ________________________

E-Mail	 :	 _______________________	 Fax 	 : ________________________

Doctor	   	                          PG   		  Physiotherapist 	

The Registration fee is payable

 By DD/Cheque
 By Paying directly to our account [Please mention delegate’s name] 

Amount	 : ̀  __________________   DD/Cheque No   :  _____________________________

Dated 	 :	 __________________ Bank : ___________________________________

Out station cheque should include an additional charge of `75/-

Please tick the box for the payment desired.

Bank Details

Account Holder	 :	 PSG HOSPITALS
Account Number	 :	 1481238904
Bank Name	 :	 Central Bank of India 
Branch Name	 :	 Peelamedu Branch
IFSC Code	 :	 CBIN0280913
Registration form should be sent to the Conference Secretariat.

Registration Fees 
(Inclusive of conference material, coffee/tea, 2 lunches & 1 dinner)

PG ` 750/-

Physiotherapist ` 1,000/-

Doctor ` 1,500/-

For Office Use Only

Receipt No :

Registration No :

http://www.psghospitals.com/pulmorehab2012.html




