CEUTEH-2016
Registration Form
Name _________________________________________ Age _________ Sex____
Mailing Address ___________________________________________________________ _________________________________________________________
E-mail (Mandatory) ________________________________________________________
Category (CIRCLE ONE)
        1 .Doctor  (Specify Specialty)  	           2. Administrator           3. Nurse
4.  Paramedic  			            5. Technician              6. Other (Specify)
Institutional / Hospital Attachment: ____________________________ 
Registration fee Details :
A .PRE-CONFERENCE WORKSHOPS (3rd Sept-8th Sept 2016)			
1. AIIMS REAP (Research, Ethics &Publication ) (3rd Sept 2016 ) Rs 1000
2.  Educational Tour (4th Sept 2016)  Rs 500
3. AIIMS –ADVANCED ULTRASOUND LIFE SUPPORT COURSE (AUTLS)                       [image: ]
           (5th to 7th Sept 2016) Rs-3500                                                                                                
                   4.      Personality Development, Communication and Presentation Skills (AIIMS-PDCP)                 [image: ]               
       (8th Sept 2016) Rs -1000            
B.   MAIN CONFERENCE: 8th -10th Sept 2016 (Mandatory)
Early bird up to 30 June 2016 -Rs 3000; After  30 June - Rs. 4000; Accompanying Person-Rs 2000; Spot Registration-Rs. 5000 . For Technician Conference:  Rs. 2000/- only 
[bookmark: _GoBack]C.   Total Amount A+B = Rs _______________
D.    For Whole Package (for all pre- conference workshops & main conference) 
              [image: ]      Doctors: Upto 30th June 2016 : 5500/-                         Nurses:   Upto 30th June 2016 : 3000/-
             [image: ]          After 30th June 2016 : 7500/-                                      After 30th June 2016 : 4500/-
E. Do you wish to apply for SCEUTH  student scholarship (see details on website)
 (You will still have to pay registration fee. If awarded the scholarship, the registration fee will be refunded   during the conference)	
Please send Registration Fee along with your Registration Form to:
Ms.Aswathy Sunil, Conference Coordinator (CEUTEH 2016)
Department of IT, Room no 102, JPNA Trauma Centre, AIIMS, Raj Nagar, N Delhi-110029
Mobile – 9868398565/9868398634; Fax+91 11 26188000; E-mail sceuth@gmail.com
I am attaching a demand draft/cheque for Rs __________ number   __________dated _____________   in favor of SCEUTH Payable at New Delhi 

Signature       					 Dated
Registration can also be done online with credit card /debit card at http://www.aiims.edu/ceuteh2016/
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