
REGISTRATION FORM  
Live Video Conference (VC) of RCOG Course London, UK  

Maternal Medicine – Medical Complications in Pregnancy 
 

10
th

 -11
th

 March 2016 (Two Days) • Timing in India - 13:30-22:30Hr 

Venue: Auditorium, Indraprastha Apollo Hospitals,  
Delhi-Mathura Road, New Delhi, 110076 

 
Name: ..................................................................................................................................................................................... 

 

Qualification: ........................................................................................................................................................................ 
 
Address: ................................................................................................................................................................................ 
 
…………………………………………………………………………………………… (Pin)……………………………………….. 
 

Telephone No: ....................................................................................................................................................... ...........................................................  
 

 E-mail: .................................................................................................................... ................................................................. 

 
Registration Fee:   (Only Limited Seats on “First Come First Served” Basis)  

  
Important Notes  
• No late or spot registration allowed after 26 Feb2016   
• Registration is compulsory for all attendees (both delegates and faculty)   
• PG student must attach certificate from HOD with their registration request   
• Cheques not accepted from delegates from outside India   
• Cancellation and Refund policy – Allowed only if request received before 20 Feb. Refund 

after deduction of 25% cancellation charges, will be given only after the course over.   
Method of Payment: Online/ Direct Bank Transfer/ Demand Draft / 

Cheque Online Payment: www.aiccrcognzindia.com 
  

Direct Bank Transfer: (NEFT/RTGS)  
- Bank Name Oriental Bank of Commerce   -Account Name: RCOG NZ 2012 PLUS   
- IFS Code: ORBC0105076    -Account No.: 50762191028205  
- Branch Name: Indraprastha Apollo Hospital, -Swift Code: ORBCINBBIBD 

SaritaVihar New Delhi   

 
Demand Draft / Cheque to be made in favour of “RCOG NZ 2012 Plus” payable 

at Delhi Please add RS 100/- extra for outstation cheques. 
 

Direct Bank Transfer/ Demand draft / Cheque No. : ……………………. Amount …………….. 
 
Date…………………… Drawn on Bank : ………………………..Signature…………………….. 
 
 

Mailing address:  
RCOG North Zone India Secretariat  

Office Complex B-1, Hostel Complex, Indraprastha Apollo Hospitals,  
Delhi-Mathura road, New Delhi 110076  

Tel.: 011-29871616/2146/9560069925/9810116623  
Email: - rcog_nz2012@yahoo.com / drsohaniverma@gmail.com  

Website: www.aiccrcognzindia.com 
 

S. 
No. Category Up to 10 Feb 2016  11-26 Feb 2016 
1 General (India) Rs 7000  Rs 8000 
2 Post Graduate Students (India) Rs 5000  Rs 6000 
3 Foreigner UK £ 135 (£116.25 + Service Tax ) 
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