
                                                                           

 

 

      Registration Form 

  Name:-………………………………………………………………………………………………………………………………………….. 

  Institue:-……………………………………………………………………………………………………………………………………….. 

Adress:- ………………………………………………………………………………………………………………………………………… 

  ………………………………………………………………………………………………………………………………………………………. 

E-mail:- …………………………………………………………………………………………………………………………………………. 

Ph:-……………………………………………………………………..Mobile:-……………………………………………………………. 

 

 

 

Payment details : 

Amount:-   Rs.………………………………………Draft/Cheque No:-…………………………………………………… 

Dated:-…………………………………………………………………………………………………………………………………………. 

Drawn on:……………………………………………………………………………………………………………………………………… 

Date:-……………………………………………   Signature:-……………………………………. 

 

MODE OF PAYMENT 

CheƋue/D D ŵay please be dƌawŶ ͞Dr. B.L. Kapur Memorial Hospital͟ 

Please write your name and mobile no. at the back of Drat/Cheque. Duly completed forms and 

Draft/Cheque to be sent by Registered Post to:  

Department of Surgical Gastroenterology  

Minimal Access & Bariatric Surgery 

OPD-5, First Floor 

BLK Super Speciality Hospital 

Pusa Road, New Delhi -110005 

Website- gisurgerycomplications.com 

Email- gisurgerycomplications@blkhospital.com 

Contact- 9873007704 

Registration fee till 15/02/2016   Surgeon-Rs 1000/- 

      Trainee-Rs 500/- 

 

After 15/02/2016 Spot Registration:-  Surgeon- Rs 2000/- 

       Trainee- Rs 1000/- 

mailto:gisurgerycomplications@blkhospital.com

