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All future communications will be through email and mobile via SMS.

Category: (Please v mark in the box)

NON RESIDENTIAL

() Delegate
() PG Student

PAYMENT DETAILS

Multicity Cheques or DD should be in the name of “LMMF's Deenanath Hospital” payable
at “Pune”.

Bank Name: State Bank of India Branch: Comm Pune Branch
Account No.: 10299662174 IFSC No.: SBIN0004108

Conference Secretariat:

Kohinoor Square Phase I, B Wing, Office No. 1004, 10th Floor, N. C. Kelkar Road, Shivaji Park,
Dadar West Mumbai - 400028 | Tel.: 022 35131930/ 31/ 32/ 33/ 022 46052832

Email: conferences@vamaevents.com
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