REGISTRATION FORM
Name:
PG:[]  Consultant: []
Institute / Hospital:
Address:

Pincode:

Mobile: Email ID:
Registration Fee : Rs. 1500/~
Payable by : Cash / DD / Online Payment
In favour of : Krishna Institute of Medical Sciences Ltd.,
A/C No. : 100613046000055
IFSC Code : ANDBOOO01006
Branch : Andhra Bank, SCF Branch, Hyderabad
PAN : AACCK2540G
Organising Secretary: Krishna Institute of Medical Sciences Ltd.

Dr. Sarath Chandra Mouli Veeravalli,
MD (NIMS), MRCP (UK), Clinical Director
Mob: 98660 00685

Email: sarathlO@hotmail.com

1-8-31/1, Minister Road, Secunderabad,
Telangana - 500003, India.
Phone: +31 40 4488 5000 / 5184.
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