
REGISTRATION FORM
Name : __________________________________________________________________________________________

Designation : _____________________________________________________________________________________

Hospital Details: __________________________________________________________________________________

Address : ________________________________________________________________________________________

__________________________________________________________________________________________________ 

City ___________________________  State_____________________________ Country_______________________

Mobile ________________________ Email ___________________________________________________________

Date : ___ / ___ / 2023 Signature 

For Query Contact : Dr. Abhijeet Salunke +91  9726500263

Ë Delegates are requested to ll up the registration form with payment details and email us at 
oncoorthocon@gmail.com OR What’s app at Dr. Abhijeet Salunke: +91 9726500263

Ë Bank Account Details (for Net or Bank Transfer) :

Name of the Account : The Gujarat Cancer and Research Institute
Name of the Bank : Central Bank of India, Chamanpura Branch, Ahmedabad-380016
A/C No.: 1056834274
IFSC Code : CBIN0282047 (Please note that there are two zeros in IFSC code)

Ë Cheque/DD  should  be  drawn  in  favour of  “The  Gujarat Cancer & Research Institute ” 
payable at Ahmedabad.

th4  Onco-Orthocon
st1  Ahmedabad Orthopaedic Oncology Course - 2023

    
th th

24  - 25  June 2023, Ahmedabad, India

THEARLY BIRD REGIST�TION FEES TILL 30  MAY, 2023
REGIST�TION FEE: RS. 2500/-

SPECIAL REGIST�TION FEE FOR RESIDENTS: RS. 1000/-

PRIZES FOR RESIDENTS: 
O�L PAPER, E-POSTER & VIDEO PRESENTATIONS
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