
MODE OF PAYMENT

BANK TRANSFER DETAILS

Note:* Kindly email us bank deposit slip / UTR number, along with the filled Registration Form once you have made the payment

Society of Fetal Medicine
C - 584, Defence Colony,
New Delhi - 110024
Contact No.: +91 9312227181

Bank Draft/Cheque - To be made in favor of “Society of Fetal Medicine”

Cheque / Draft No

Total Amount

Account Holder Name: Society of Fetal Medicine Account No.: 91111010002044

Branch Name & Address: Canara Bank, Sir Gangaram Hospital, Rajinder Nagar, New Delhi-110060

Bank Name: Canara Bank IFSC Code: CNRB0019111

Date

Please send Registration Form along with cheque / draft at Conference Secretariat address as below

For	Online	Registration

Cl i ck	Here

SFM Membership No. Medical Council No.
Title Prof/ Dr/Mr/Ms Gender: Male      Female     Others

First Name Last Name

Institution

Correspondence Address

City Pin Code State Country

Mobile No. Email
(All Fields are Mandatory)

REGISTRATION FORM 

REGISTRATION	INCLUSIONS
• Access to Scienti�ic Sessions
• Access to the Exhibition Area
• Lunch (10�� & 11�� June)
• Dinner on 10�� June

• Tea/Coffee Breaks During Conference
• Conference Kit
• Certi�icate of Participation

Mr.	Rahul	Singh
B-220/2, 2nd Floor,

Opposite Kali Masjid, Savitri Nagar
New Delhi – 110017

M: +91 76830 09277 
Email: sfmodisha962@gmail.com 

Conference	Manager

Conference	Secretariat

th th
10  & 11  June, 2023 | Taj Vivanta, Bhubaneswar, Odisha

Inclusive 18% GST

SFM	Member

Non	Member

Category	

Student

INR	7500	

INR	6500	

Early	Bird	Till	15th	May From	16th	May	to	9th	June

INR	8500	

INR	9500	INR	8500	

On-Spot

INR	9500	

INR	10500	

Accompanying
Person

INR	7000	

Society of Fetal Medicine

Fetal Neurosonography Update
Odisha Chapter Annual Meet 2023

www.sfmneurocon.com

Single	Day
Registration

SFM	Member

Non	Member

10��	JuneINR	5000	

INR	6000	

11��	JuneOR

10��	June 11��	JuneOR

On
Popular
Demand

Single Day Registration Includes Lunch only

https://rzp.io/l/sfmodisha
https://forms.gle/mddLRR6S2UhpzDM47

