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Ninth Teaching Course
M edical Physics & Radiobiology
APRIL 4-5, 2026

Reqgistration Form

Name of Delegate

Designation

Name and address of Institute

Email

Contact number

Accommodation Required Yes / No

Registration Fee 1000 Rs/-

1. Kindly send theregistration fees

Account Number: 20087001606

Account Name : Sri Aurobindo Institute of Medical Sciences
Bank Name : Bank of Maharastra

IFSC Code : MAHB0001190

Old Palasia, AB Road, Indore.

2. Send thefilled registration form and receipt of registration fees on virencancer @yahoo.co.in /
mahee813@gmail.com till 31" March 2026

3. For accommodation please contact: Dr Amresh Kumar: 9990882719

Dr Mohit Goyal : 9875877789

For Contact: 0731 423 1807/1498, 9893115337, 9452363314
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