
REGISTRATION FORM

Name:……………………………………………………………………………………………………………………
Postgraduate Program:MD/DNB/DMRD:………………………………………………………………
Year of Study…………………………………………………………………………………………………………
Institution:……………………………………………………………………………………………………………
E-Mail ID:………………………………………………………………………………………………………………
Contact No:……………………………………………………………………………………………………………
Please use the link to Register ..www.gems.edu.in/cmes/
[image: ]
image1.jpeg
Registration is limited to 100 only (first come first)

Registration Fees

Before 15th June 2018 : Rs. 750/-
After 30th June 2018: Rs. 1500/-

Payment by DD : (Payable at Srikakulam in the name of GEMS, Srikakulam- CME June
2018) Online transfer by NEFT/RTGS:
Name of the Bank: Andhra bank

Account Name: Great Eastern Medical School & Hospital
Account Number:  071111011000418
IFS Code: ANDB0000711

Please Note: Payment through Bank Transfer should be followed by an e-mail
confirmation of the Bank Transfer by sending the scanned copy of the counter foil.
Please use the link to register:............... www.gems.edu.in

Download the brochure: CME 2018, GEMS.

Mailing Address:

Department of Radiodiagnosis, Great Eastern Medical School & Hospital, Ragolu
Srikakulam, Andhra Pradesh - 532484

Visit: website for Registration www.gems.edu.in

Download the form fill and send E-mail to radiogy@gems.edu.in

. |
Prof. V.R.K Rao
Chairman Organazing Secretary
Organazing Commitee

Note: Registration fee applicable for Saturday, 30th June 2018

Please Note: There is no Registration fee for Sunday, 1st July 2018




