[bookmark: _GoBack][image: ]
Registration Form
Name:
Father’s name:
PMDC Registration number:
Specialty:
Designation:
Hospital and City:
Mobile number:
Email:
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5% STROKE INTERVENTION COURSE
4™ JANUARY 2020 (9AM-1PM)

r. Asim Javed Tamgha-e-Basalat
MBBS, FCPS, MACP (UK), MRCPS (Glasg), FSCAI(USA)
Fellowship i Interventional Cardiology (UK)
‘Consultant Interventional Cardiologist
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Course Registration Fee of Rs 20,000 per head to be paid in advance in:
Askari Bank Account No: 01530380001170
Account Title: S3A Enterprise
K24ASCM0001530380001170
NTN: 5098349-2

18"

(NOTE: Completed Registation form along with payment receipt should be
forwarded to Dr. Asim Javed on WhatsApp 03455107272. Registration will be
confirmed after receiving payment and will be entertained on first come first basis)





