
Registration Form

AICC-RCOG-North Zone Comprehensive Colposcopy Course
( Hands-On Module)
27th & 28th May 2018

Approved by the International Federation of Cervical Pathology & Colposcopy
Under the aegis of ISCCP

Venue: Auditorium, Sant Parmanand Hospital

Name: ..............................................……………………………………………………

Qualification:........................................………………………………………………….

Specialty: ………………………………………………………………………………..

Category: .Delegate/PG Student/Faculty: .

Organization: ..................................…………………………………………………..

Designation:..........................................………………………………………………

Address:....................................................……………………………………………

Pin Code...........................................…………………………………………

Mobile No............................................………………………..

Email ID.................................................……………………………………
Course Fee: Rs. 5,000 (Inclusive of GST)
Registration Guidelines
Offline Payment
Download Registration form from website www.aiccrcognzindia.com and send by Bank Transfer
or Demand Draft made in favour of “RCOG NZ 2012 Plus” payable at New Delhi. (Cheques not
accepted). Registration request along with Demand Draft to be posted to the Secretariat mailing
address as given below. Online payment available on website.
Contacting Person:Mr. Asif (9560069925) (3rd floor OT Complex)
Mailing Address:Sant Parmanand Hospital, 18, Sham Nath Marg, Civil Lines, Delhi 110054.
E Mail: rcognz2017@gmail.com/ n.menoky@gmail.com/swetagaima@gmail.com

Online payment available on website.

Spot Registration subject to availability of seats.

Limited seats for Hands on LEEP training on first come first basis

Pre-Registration Mandatory

http://aiccrcognzindia.com/wp-content/themes/rcog/pdf/Registration%20_Form_for_Courses_.pdf
http://www.aiccrcognzindia.com

