Anaesthesia Review Course 12 (ARC 12)
Registration Form

(Please photocopy for multiple registrations, and fill in capital letters only to avoid spelling mistakes. E-mail address is compulsory. Forms received after last date will not be accepted.)

Name: Dr. Mr. / Ms / Mrs. ……………………………………………………………………….. 
Age ____ Sex _____ Year in Anaesthesia: 1 / 2 / 3 (please circle) 

Institute_______________________________________________________________________

Address ______________________________________________________________________

Tel no. (Home)  ___________  (Mob) __________________ E-mail ______________________ 

DD  no. ___________________ dated __________ drawn on Bank _______________________ in favor of   “TMH-ARC” or cash Rs 4500/- (Four thousand) only payable at Mumbai. No outstation checks please.

Certificate

This is to certify that Dr. Mr. / Ms. / Mrs. _______________________________ is a postgraduate student of my department.


Head of the department

Please mail your registrations to:

Dr. Atul Kulkarni

Professor & Anaesthetist

Dept. of Anaesthesiology, Critical Care & Pain

Tata Memorial Hospital, Parel, Mumbai - 400 012.

E-mail: kaivalyaak@yahoo.co.in
