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Conference of IAP Neonatology Chapte

30th Aug - 1st Sept 2024

KIIT, Bhubaneswar, Odisha

Receipt NO.D:I:D:‘ HEEEN

Please fill in CAPITAL LETTERS & tick appropriate box.
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|:| IAP Member |:| Non-MemberD PG Student |:| Accompanying Person |:| Foreign Delegate |:| Nursing |:|
IAP MembershipNo.| | | [ [ [ [ | | [ ]

Nmel LI [ [ [T [T TT LI PI PP IPPTPTI TPl PPl l]
Hospital /Institute . | | | [ [ [ [ [ [ [ [ [ [T ]I ]I ]I JTJTJT P I]T]]]
Designaion L | [ | [ [ | [ [ [ [/ [/ PT PP TPT PP TPI P ]|

MaiingAddress[ | [ | [ [ [ | [ [ [ [ [ /[ /[ /] /T /PP PP TPT P ]T]]

cityl | [ [ [ [T JTITTTITITITITII]IPO/RSLI ]I ]]]]
District L [ [ [ | [ [ [ [ | [ [ | [ stael [ [ [T 1[Il JpPin LLI[LT]]]
Phone (STDCode)l | | [ IRy LI [ [ I [ [ [l Jyl LTI T ]]]]

Mobite L | | [ [ [ I [ /][] ) Emaittal LTI TTT]TITTTITITITLTTT]]

AccompanyingDelegate Names : (1) _| [ [ | [ [ [ [ [ [ [ [ [T /[T /T[T [T]]

il EE .
Delegate Fees : Rs [T [T T] Accompanying Delegate, Fees : Rs [T TT]
Total :RsL_ | [ | [ [ ]
Conference Secretariat : ® Account Details

Beneficiary Name : Indian Academy of Pediatrics
b OrissaState Branch - IAP NEOCON 2024
Dr. Arjit Mohapatra Account Number : 728705000207
Organising Secretary, IAP Neocon 2024 IESC : ICIC0007287

f39ANnasINEP spital Bank : ICICI Bank Bhubaneswar - Sahid Na
: - gar Il
Saheed Nagar, Bhubaneswar 751007 ® GST No. : 21AAAAI2099C1Z7

Phone : 8917223590
Email : iapneoconbbsr2024@gmail.com ® PAN No. : AAAAI2099C
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