Registration Form

Therapeutic Hypothermia Workshop


Venue: Neo Clinic, Nirman Nagar, Jaipur 				Date: 2nd February 2018

1. Name:  ________________________________________________________________
2. Hospital Name: _________________________________________________________
3. Phone: ___________________                                       Mob:- ______________________
4. Email: ____________________________________
5. No. of Attendees:_________________________


To register, please send the filled form back to us at udit.mangal@pluss.co.in or info@pluss.co.in

For Further enquiry & information, please contact on below details:-

Mr. Udit Mangal
Business Manager- Healthcare
T:  +91-124-4309490/91/92 | M: +91-9599447670

