
XXIV Annual Workshop of  KJK Hospital  in association with

Kerala IAGE Chapter

REGISTRATION FORM

NUANCES IN GYNAEC LAPAROSCOPY

(Surgical Gynaec Laparoscopy Video Workshop)  

TOPIC

         

Name Dr……………………………………………………………….......................…Reg No: ....…………...............

Designation…………………………………………………………….....................………………………………..….
.
Organisation / Institution…………………………………………………….........................………….........................

Address…………………………………………...................………………………………….......................................

………………………………………………………...............…………………….........................................…….......

Email………………………………………………………………......Mob No………............................................

Transaction Details: DD/ RTGS / NEFT ……….............................................………...........................................

……….............................................……….............................................………..................................................

………………………………………………………………………………................................……..................………
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SUNDAY
2024

Time: 09.00 AM - 03.30 PM
Venue: Residency Towers 

              Govt Press Road
      Trivandrum

Registration: Registration for delegates Rs: 1000/-

Post graduates Students – Rs: 500/-
thLast date Nov. 30  2024

Cancellation Policy: if you cancel your registration, 20% will be charged

as.administrative fee and the rest will be refunded,
thif intimation is received before 30  Nov 2024.

thNo refund will be made after 30  Nov 2024.

Registration fees to be paid by demand draft drawn in favour of

KJK Hospital R&D Account, or RTGS to the following A/c.

A/C No. 049602000001110, IFSC Code: IOBA0000496,

Indian Overseas Bank, Kuravankonam

Branch Code: 0496 and also fill the transaction details in the 

Reg. Form & Mail to us by post or Email.

Dr K. Jayakrishnan 
Organising Chairperson,
Chairman Kerala IAGE 
Workshop Secretariat, KJK Hospital 
Shawallace Lane, Nalanchira  ,Trivandrum 695015  
drkjayakrishnanl@gmail.com

Contact Person

Mr. Jayalal R.S

Mob No: +919645446067

Email:hr@kjkhospital.com

www.kjkhospital.com


