
  “OM SHREE MANJUNATHAYA NAMAHA” 

REGISTRATION FORM 

    MATRUSHREEMATRUSHREEMATRUSHREEMATRUSHREE    RATRATRATRATHHHHNAMMA HEGGADE MEMORIALNAMMA HEGGADE MEMORIALNAMMA HEGGADE MEMORIALNAMMA HEGGADE MEMORIAL 

STATE LEVEL SEMINAR ON RECENT ADVANCES IN DIAGNOSIS AND STATE LEVEL SEMINAR ON RECENT ADVANCES IN DIAGNOSIS AND STATE LEVEL SEMINAR ON RECENT ADVANCES IN DIAGNOSIS AND STATE LEVEL SEMINAR ON RECENT ADVANCES IN DIAGNOSIS AND 

MANAGEMENT OF VATARAKTAMANAGEMENT OF VATARAKTAMANAGEMENT OF VATARAKTAMANAGEMENT OF VATARAKTA----PERIPHERAL VASCULAR DISEASEPERIPHERAL VASCULAR DISEASEPERIPHERAL VASCULAR DISEASEPERIPHERAL VASCULAR DISEASE    

ORGANIZED BY 

 PG DEPARTMENT OF ROGA-NIDANA 

 SDM COLLEGE OF AYURVEDA & HOSPITAL,UDUPI 

Date:24-02-2011 

NAME            : DR.__________________________________________ 

CATEGORY(tick one) :  TEACHER                P.G. SCHOLAR         

AGE    : _______ 

SEX    : _______ 

INSTITUTION  : _____________________________________________ 

ADDRESS   : _____________________________________________ 

     ______________________________________________ 

     ______________________________________________ 

PHONE NUMBER  : _____________________________________________ 

EMAIL ADDRESS  : _____________________________________________ 

TITLE OF PAPER  : _____________________________________________ 

REGISTRATION FEE      : Rs. 150/-( Per delegate)               

ACCOMMODATION       : Yes / No  

Mode of payment   : By DD in favour of “PRINCIPAL”,SDMCA,KUTHPADY,UDUPI, 

KARNATAKA -574118. 

DD NO:          Dated: 

Bank Details:   

          Signature of Delegate.                  


