REGISTRATION FORM
8™ NCSI 2011

Name of the delegate
Age: ...l Sextiiiiiiiiiiiinn, Designation
Name of Hospital/Institution (full address)

Tel. No: (with STD code)
Mobile No

Category
NCSI member [ ] Non NCSI member [_]

Student/Student technologist [ ]

Payment details:
Demand draft: [ ] Cheque: []

Cheque/DD NO. ...oviviiiiiiiiiiiiie dated
Name of Bank & Branch

Signature Signature of Head of Department
(For student delegate)

Please send the completed registration form to:

Dr. Chetan D. Patel

Organizing Secretary, 8" NCSI 201 |

Additional Professor, Dept of Nuclear Medicine

Room No. 36, Cardio-Thoracic center (CNC)

All India Institute of Medical Sciences

New Delhi -110029

Tel: 91-11-26594761, 91-11-26546652, Mobile: 9810061790
E-mail: ncsiaiims20 | | @gmail.com, cdpatel09@gmail.com




