
Registration No: (office use only)Receipt No:

MASTERING GYNECOLOGICAL ULTRASOUND 
- ENHANCE YOUR CLINICAL MANAGEMENT SKILLS

*Name (for the certificate): ______________________________________________________________

*Sex: Male        Female          *Date of Birth: ______________________________  *Age: ________________ yrs

*Address: __________________________________________________________________________

*Nationality: ________________________________________________________________________

*Tel.(with international code): _________________________   *Mobile: _____________________________

*Email: ____________________________________________________________________________

PERSONAL DETAILS:

th th14 -16  November 2024
09:00 AM - 05:00 PM

Mamata Fertility Hospital
HyderabadREGISTRATION FORM

QUESTIONNAIRE:

n n��n n��� Basic Gynec Ultrasound Student (OBGY) 
n� n��n� n�� Basic Obstetric Ultrasound General physician
n�� n��n�� n��Advanced Gynec Ultrasound Obstetrician-gynaecologist 
n�� n��n�� n��Advanced Obstetric Ultrasound Reproductive physician  
n�� n��n�� n��none of the above Others (please specify)

n�� n��n�� n��Advertisement Private 
n�� n��n�� n��Internet University 
n�� n��n�� n��Word of Mouth Both
n��n��Other (please specify)

I can perform transvaginal ultrasound Yes  Non�� n�n�� n�

Kindly fill the following questionnaire for us to tailor the course to your specific needs.

I perform: I work principally as a

n n��� Basic Gynec Ultrasound Student (OBGY) 
n� n�� Basic Obstetric Ultrasound General physician
n�� n��Advanced Gynec Ultrasound Obstetrician-gynaecologist 
n�� n��Advanced Obstetric Ultrasound Reproductive physician  
n�� n��none of the above Others (please specify)

I was referred to this course by What kind of practice do you have?

n�� n��Advertisement Private 
n�� n��Internet University 
n�� n��Word of Mouth Both
n��Other (please specify)

I can perform transvaginal ultrasound Yes  Non�� n�

What do you hope to learn from this course?

NOTE:  GST will be applicable @18% of the tariff mentioned above

REGISTRATION FEE: Please tick the appropriate box

`40000

`32000

`45000 487

`36000 389

Category stEarly Bird Till 31  October 2024
stRegular 1  November 2024 onwards

Delegate

PG

Dr. Mamata Deenadayal
Organizing Chairperson

Dr. Aarti Deenadayal
Organizing Secretary

Mamata Fertility Hospital, 108, Bazar Road, (Opp. Ishaq Colony), 

West Maredpally, Secunderabad - 500026.

Contact: Mrs. Neelandini - 99969 99078

CONGRESS SECRETARIAT PROFESSIONAL CONFERENCE ORGANIZER

Mobile: 8106632585

e-mail: vinod.arala@meetyevents.com 

Meety Events Private Limited
1-8-343, 1st Floor, MNJ Palace, IAL Colony,
Begumpet, Hyderabad 500016. 
meetyevents.com

Name of Company :  Positive Fertility Foundation 

Bank Name :   The Catholic Syrian Bank Limited

A/c No.  : 027603673661195001

Branch Name  : Secunderabad 

IFSC Code :  CSBK0000276

MICR. No. : 500047003

Cheque / DD #_____________ Dated: __________

Drawn on: _____________ Amount: ____________

In words: ________________________________

_______________________________________

PAYMENT MODE: In favour of “ULTRASOUND WORKSHOP” BANK DETAILS:

433

346
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