
REGISTRATION FORM
Please print and return by post/fax.

Registration form available on www.muhsnashik.com

Add: Ward no. 24, 2nd floor, Multi storey building, KEM Hospital,
Parel, Mumbai – 12.
Date: 26th February, 2012
Venue: Darbar Hall, Haffkine Institute, Parel, Mumbai 400012

Form No.:

Name:

Name:
Age:                                          Sex: M/F

Organization:

Designation:

Address:

Email id:
Mobile _____________________ Office ___________
Residence ____________________

Fees:

Students* Rs. 1000/-
Academicians Rs. 1500/-
Industry personnel Rs. 2500/-
Spot Registration Rs. 3000/-

* Students are required to attach photocopy of ID proof.

DD to be drawn in favor of
‘The Registrar, Maharashtra
University of Health
Sciences’ payable at
‘Nashik’.

DD No. _____________
Date
Amount ___________
Bank Name
_________________

Ethics and Regulations: Expanding Horizons
and changing Dynamics in India

Department of Infectious Diseases,
Maharashtra University of Health Sciences,

Tel: 022-24142131 Fax: 022-24142101
E-mail: iddconference2012@gmail.com




