National Conference on Siddha Varmam - 2019

Organized by the Department of Siddha,
The Tamil Nadu Dr.M.G.R.Medical University,

Guindy,Chennai _
REGISTRATION FORM ‘ Please affix
Date: 04" & 05 " July-2019  Venue: Silver Jubilee Auditorium, pasgf)%??tsize
The Tamil Nadu Dr.M.G.R. colour
Medical University, Chennai photograph
1. Name (in capital letters)
2. Date of Birth &Age e Gender : M/F
3. Qualification
4. Discipline : Siddha/ Life Sciences / Others
If others, please specify L
5. Designation
6. Category - UG Student /PG Student — Ph.D Scholar / Others

If others, please specify e e e e
7. Registration Number ! tiiiiiireee. INSMC/ CCIM
8.  College / Institution / Organization L e e e e e

9. Address for Communication

vieve..... Pincode:
10. E-mail id
11. Mobile Number
12. Mode of Presentation . Oral / Poster
Registration Details
13. Mode of Payment : 10B Challan E DD E
14. Amount :

15. Bank & Branch
16. 10B Challan Reference / DD NUMDBEE & oo e e e
17. Date of Payment /DD e e e e

For payment of Registration fees, Bonafide certificate or photocopy of ID card from respective
Institutions / Organization should be enclosed.

Date: Signature

Fill & Submit the form along with Passport size Photo to

varmam2019@tnmgrmu.ac.in
or
The Department of Siddha,
The Tamil Nadu Dr.M.G.R. Medical University,
# 69, Anna Salai, Guindy, Chennai - 600 032.
(Photocopies of the reqistration form can be used)




