Mahagujarat Medical Society
J. S. AYURVEDA MAHAVIDYALAYA and P. D. PATEL AYURVEDA HOSPITAL
College Road, Nadiad-387001(Guijarat) India
5™ International Conference and Pre Conference Workshop on
Rediscovering Scopes of Ayurvedic Pediatrics
30™ August — 2™ September, 2019
REGISTRATION FORM
Tick the appropriate box

TITLE: Vd. Dr. Mr. Ms.
MNAME:
DESIGMNATION: Gender: Male [ Female

MNAME & ADDRESS OF INSTITUTE OR ORGANIZATION:

POSTAL ADDRESS:
PINSZIP: COUNTRY: MOBILE NO. PHOME/FAX:

(with country code)
EMAIL: WEBSITE:
STATUS: Faculty Practitioner | Researcher | PG/PhD scholar UG student Other
PARTICIPATION IN Pre conference workshop Conference delegate Both Paper/poster presenter
MODE OF PAYMENT: DD/Chegque Cash Electronic transfer (net banking)

Note: Cheque or DD should be in favor of PRINCIPAL of JS AYURVEDA MAHAVIDYALAY, payable at
Nadiad (Gujarat), India

Cheque/DD No./NEFT No./RTGS No. Dated: Drawn on bank:

AMOUNT ¥ f€ AMOUNT IN WORD3S:

BANK DETAILS FOR ELECTRONIC TRANSFER (NET BANKING)
Name of account: JS Ayurveda Mahavidyalay

Bank: Oriental Bank of Commerce

Branch: Nadiad (Nana Kumbhnath Road, Nadiad, Gujarat India)
Account No.: 0220113 1000329

IFSC code: ORBC 0100220

Date:

Signature:
Name:

Seal and signature of Head of Institute




Note: Forwarded through proper channel for UG students /PG/PhD scholar

This form may be copied or downloaded from the website of the institute and can be sent by post, fax or
email.

Registration will be confirmed only after receipt of delegation fee.

Address for communication
Organizing secretary — International Conference
JS Ayurveda Mahavidyalaya
College, Road, Nadiad: 387001
Guijarat, India
Phone: +91 268 2527830
Email: js.int.2019@gmail.com



mailto:js.int.2019@gmail.com

