
REGISTRATION FORM

FCCS Course in Mysore 2012

27th& 28th Jan 2012

Golden Landmark Hotel

Mysore.

Dr / Mr / Mrs ______________________________________________________________________

Job Title _________________________________________________________________________

Hospital (Place of Work) ____________________________________________________________

Address ________________________________________________________________________

____________________________________________________________________________________

________________________________________________ State : __________________________

Telephone No. : _________________________________________

E-mail __________________________________________________________________________

Attach : Curriculum Vitae & Degree Certificate

Payment Details :

Cheque/D.D. No ____________________________ Bank _________________________________

Dated ________________ Amount ____________________________________________________

Date : Signature

All cheques / DD to be made in favors of 'APCC' Payable at New Delhi

Mailing Address :
Dr. Raghunath Aladakatti

Consultant Intensivist

Apollo BGS Hospitals

Adichunchanagiri Road, Kuvempunagar, Mysore

Ph. No. : 9742104064

E-mail " drraghunath.ha@gmail.com

Visit : www.apcc-india.com/fccs
APCC (Asia Pacific Critical Care)


