
 

 
 

 

 

 

 

 

                                         Name:…………………………………………………………………………………………………………………. 
 

 
Address:…………………………………………………………………………………………………………….. 
 

City : ................................ ………………..State: .................. ……………….Pin:………………… 

 

Mobile: ........................... Phone:……………………………………………………………………………. 

 

Email:……………………………………………………………………………………………………………………. 

 

   Opt.1: Package (Registration + Accomodation on sharing basis for 5 nights) `15,000/-  

  Opt.2: Registration only `8,000/- 

 

                                             Kindly make the DD in favour of “Sterling Hospital“  payable at Ahmedabad 

 

        DD No………………………………..Date:………………Bank:……………………………………………………………. 

 

        Date:………………………………….Place:……………….Signature of  the Delegate……………………………….. 

 

 

 

 

 

 

 

 

 

 

 

 

Course Fee 

IHPBA Indian Chapter 

HPB Surgery Certificate Course 
6th - 10th August 2018 

 


