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88th

Medicon 2022
KARKALA

IMA, Karnataka State Conference Karkala
On : 28th, 29th and 30th October 2022
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*Name : ............................................................................................................................Gender : M             F          Age : ...........

(PLEASE FILL IN CAPITAL LETTERS AS TO APPEAR IN THE CERTIFICATE)

Hospital/Institution : .................................................................................................................................................................

* Designation :.............................................................Department : .........................................................................................

Postal Address : ...........................................................................................................................................................................

.........................................................................................................................................................................................................

City : ...............................................Pin Code : ............................................State : .......................................................................

*Mobile : ........................................................................Email : ...................................................................................................

*State Medical Councile Reg. Number : ...................................................................................................................................

Mode of Payment : Cash/Cheque/DD to be drawn in favpur of “IMA Karnataka State Conference Fund”

Payable at Karkala NEFT/RTGS : A/c No. 89140102614  IFSC : KVGB0008004

*For Online registration and payment visit : www.imakarnataka.in

         Accompanying Person (s)

1. ............................................................................................................................................Age :.................................................

2. .............................................................................................................................................Age :.................................................

Payment Details : ..........................................................................Delegate Fee :......................................................................

..................................................................................................Accompanying Fee :...................................................................

..................................................................................................................................................Total : .............................................

Cash/Cheque/DD/NEFT.........................................Branch...........................................Drawn on Bank...................................

Amount in words : ......................................................................................................................................................................

Date                                                                                                                                   Signature

For Office use only :

Receipt No. :
Date :

Registratiom Form


