Registration form for Hematology Quiz

' Saturday, 31st August 2024, 9.00 am

An update in hematopathology
Email before 5 pm on Thursday, 15th August 2024 to: mbagarwall@gmail.com

All entries are mandatory for valid registration

Name (full):

(Firstname) (Middle name —initial) (Surname)

Age: years Sex: Male Female

Name of Medical College:

Your present qualifications:

Mobile No.

Email ID:

Which group doyou belongto (Please tick one of the following):

Group1: (Those doing MBBS)

Group?2: (Those doing MD)

Group3: Those doing DM/ DrNB / Fellowship

Group4: Consultants
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