
Name ............................................................. Designation.................................................

Address..............................................................................................................................

City....................................  State ............................... Country..........................................

Mobile No. ....................................... Email ID....................................................................

Institution .................................................... DCI Reg. No. .......................

                                        

4.5x3.5cm

Registration Information

Category Till 31st Jan. Till 28th Feb. From 1st Mar. Onwards
Consultant

P.G. Student

U.G. Student

For Assistance Live Surgery (Ltd. to 4 seats per surgery)* - 2500/-

Hands-on Course Cadever Dissection (Ltd. to 10 seats)** - 1500/-

3000/-

2500/-

2000/-

3500/-

3000/-

2500/-

4000/-

3500/-

3000/-

Only for Registered Deligates / PG Students

* First come first serve basis.

For assistance in live surgery 4 seats on 3rd March (Orthognathic Surgery) and 4 seats on 4th March

Head-Neck Oncosurgery with Microvascular Reconstruction.

**Hands-on course on cadeveric neck dissection on 5th March.

Conference is inclusive of Conference kit + Tea & snacks + Conference lunch + Banquet.

Accomodation will be provided Rs. 400/- per day on first come first serve basis.

 

Total Amount Paid .........................................................................

Attach deposit original bank pay slip with application form payable to Rama Dental College Hospital & Research Centre,

Kanpur in A/C No. 455201011028002, IFSC Code: UBIN0563081, Union Bank of India, Lakhanpur Branch

                                                                

Attach Demand Draft in favor of "Rama Dental College Hospital and Research Centre" payable at Kanpur

Email at : registration@ramauniversity.ac.in

OR

Abstracts of paper / poster should reach the scientific committee on or before 7th Feb 2017 at

abstractsubmissionrama@gmail.com

It is mandatory for the candidates to register prior to submission of abstracts.

Abstract should not exceed 250 words.

Each abstract should include a Title, List all authors, Department, Institute / Hospital and City.

The name of the presenting author should be written as the first author certificate shall be issued only to the presenting author.

The poster should be on one PPT. slide only and should be submitted by 1st March 2017.

The Paper should be on PPT slides only and should be submitted by 1st March 2017.

Time of 2 mins will be given to every poster and 1 mins for questions and 5 mins will be given to every paper and

1 mins for questions.

Abstract Information

Dr. Ankita Raj

Mob. : 9415465531

Dr. Rahul Srivastava

Mob.: 9450326179

Dr. Anukool Chaube

Mob.: 8756452061

Registration Contact

RAMA - Surgical Consortium
ORTHOGNATHIC & ONCOLOGY WORKSHOP
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