
 

Please mail this registration form duly filled to: 
Conference Secretariat: 

Medanta Institute of Liver Transplantation and Regenerative Medicine - 14th Floor 
Medanta-The Medicity, Sector – 38, Gurugram, New Delhi NCR, Haryana – 122001, India 

Ph: + 91 124 4855 222, Mobile: 91 9717298181 / 9717298182 
For additional information e-mail: ltsimidterm@gmail.com 

 
 

REGISTRATION FORM 

(Please use CAPITAL LETTERS, as required on badge) 
 
Name: Prof. / Dr. / Mr. / Ms.  _____________________________________________________________________________________ 
        
Address: ____________________________________________________________________________________________________________ 

Institute: ____________________________________________________________________________________________________________ 

City/ State: _______________________________________ Postal Code: ___________________________________________________ 

Telephone: _______________________________________Mobile: __________________________________________________________ 

E-mail: ______________________________________________________________________________________________________________ 

Conference Registration (Last date: 30th July 2019) 
 
Non Residential  
 

Category 
Regular Registration  
Upto (30th July 2019) 

Spot Registration 

Post Graduate  Rs. 1000 Rs. 1500 

Delegate  Rs. 2000 Rs. 2500 

International  USD 100 USD 150 

 
Residential  
 

 
 
PLEASE NOTE: 

1. Non Residential registration includes Delegate Kit, 2 Lunches, 1 dinner and tea for all days. 
2. Kit bag may not be available for spot registration. 
3. Residential package includes Accommodation with breakfast for 10th August 2019 (One night), Delegate Kit, 

2 Lunches, 1 dinner and tea for all days. 
4. In twin sharing residential category room sharer would be finalised by the conference secretariat.  

 
  

Category 
1 Night (10th August 2019) 

Upto (30th July 2019) (from 31st July – 5 Aug 2019) 

Single  Rs. 7000 per person per night Rs. 8000 per person per night 

mailto:ltsimidterm@gmail.com


 

Please mail this registration form duly filled to: 
Conference Secretariat: 

Medanta Institute of Liver Transplantation and Regenerative Medicine - 14th Floor 
Medanta-The Medicity, Sector – 38, Gurugram, New Delhi NCR, Haryana – 122001, India 

Ph: + 91 124 4855 222, Mobile: 91 9717298181 / 9717298182 
For additional information e-mail: ltsimidterm@gmail.com 

 
 

Payment Details:  
 
A: Bank Draft (Only for Indian Delegates) 
 
Category:          Delegate         PG (Post Graduate Students should attach a letter from HOD)       International                                   
 

Note: Payments should be made by Demand Draft in favor of "Global Health Pvt. Ltd.” payable at New Delhi.  

 
Demand Draft No _________________________ Date________________________________ Amount________________________  
 
Bank & Branch name ______________________________________________________  
 
B:  Bank transfer (Once transferred please send the swift copy with registration form to 
ltsimidterm@gmail.com) 
Bank Name: YES Bank 
A/C no: 000380200000292 
IFS Code: YESB0000003  
MICR Code: 110532002 
SWIFT Code: YESBINBB 
Branch Address: 48, Nyaya Marg, Chanakyapuri, New Delhi 110021 
 
 
Note: Post Graduate students are requested to send us a letter from HOD duly signed and stamped. 
 
 
                                                                                                                                                                                          
                                                                                                                                                      Signature________________________________ 

mailto:ltsimidterm@gmail.com



