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

Name*: 








       

Gender: 
      Male             
    Female      


Date:     
Date of Birth:
Mobile No*:

E-mail ID*:

State Medical Council/MCI registration no*:
Institution*: 
Present Academic Qualification:
Contact Address:  

                                         











                                                             
                                                  * It is mandatory to fill these sections
Payment Details: 










Demand Draft payment for registration can be made by favoring  “ Narayana Nethralaya “ & should be sent to Dr. (Maj.) Narendra P., Narayana Nethralaya, Narayana Health City, #258/A Bommasandra, Anekal Taluk, Hosur road Bangalore -560099, India. 
Electronic Bank Transfer: 
Beneficiary Name: Narayana Nethralaya  Bank: Corporation Bank 
Branch: Rajajinagar, Bangalore  A/c No: 011901601000446 Account Type: Current Account 
IFSC Code: CORP0000119
DD / Electronic Bank Transfer details:


For any queries please contact us at sowmya@narayananethralaya.com 
          

     Registration  

Before July 15th: Trainees**- Rs 1000; Others –Rs 1500

After July 15th: Trainees – Rs 1500; Others – Rs 2000

Spot Registration: Rs 3000 for all

**Completed registration forms of trainees to be accompanied with letter from HOD
 

