
Registration Form

Name  : _____________________________________

Age : _____________________________________

Gender : _____________________________________

Nationality : _____________________________________

Mobile No. : _____________________________________

Email : _____________________________________

MMC Reg. : _____________________________________

Address  : _____________________________________

 ______________________________________

 ______________________________________

City  : _____________________________________

Pincode  : _____________________________________

State : _____________________________________

Country : _____________________________________

Inst./Hosp. : _____________________________________

Payment Mode :

Cash : _____________________________________

DD/Cheque in favour of ‘Dr. Athavale Foundation & 

Pediatric Alumni LTMGH’

Transaction Id : ___________________________________

Net Banking IFSC Code : MUBL0000018

Bank Name : The Municipal Co-op. Bank Ltd., Mumbai.

Account No. : 301000005525143
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Practical Pediatric Endocrinology
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DAFPAL CME 2016


