
 

REGISTRATION FORM 

(Please use CAPITAL LETTERS, as required on badge) 

 
Name: Prof. / Dr. / Mr. / Ms.     

 

Designation:  

Address:    

Institute:    

City/ State:   Postal Code:     

Telephone:  Mobile:     

E-mail:    
 

 
 
 
 
 

Please tick the name of the workshops, which you would like to attend: 
TCD workshop      Mechanical Ventilation  

Acute Neuro Care Course (ANC)*   Workshop on EEG* 

*ANC & EEG are parallel workshops so choose one of them.  
 
Mode of Payment: Bank Transfer: 
IMPS / RTGS / NEFT Transaction No  Date   

 

Account name: Artemis Medicare Services limited Account no: 12032320000023 
Type of account: Corporate current account IFSC code: HDFC0001203 
Bank branch: HDFC bank, GF-02, Global business park, Mehrauli-Gurugram road, Gurugram, 
Haryana – 122002 

 
Please send in your completed forms with the snapshot of transaction by email or Whatsapp 
at specified numbers. 

 

Dr. Saurabh Anand 
Head of Department 
Neuroanaesthesia and Neurocritical Care,  Artemis Agrim 

Institute of Neurosciences 4th Floor, New Wing, Neurosciences 
ICU, Artemis Hospital, Sector 51, Gurugram 122001, Haryana, 
India  
Mobile/Whatsapp: 9873766104, 7065544667 
Email: ancu2017@gmail.com 
Website: www.ancu.co.in  
 

 
 
Conference Manager  
Neumech Events 
908, Chiranjiv Tower-43, Nehru Place 

     New Delhi -110019, India  
     Mobile: +91 97172 98178 
     Email: desk@conferenceindia.org 

Registration Fee Structure 

CATEGORY Amount 

CONFERENCE 2000 

Workshop 1000 

mailto:ancu2017@gmail.com
http://www.ancu.co.in/
mailto:desk@conferenceindia.org

