




 

 

SIGNATURE OF THE DELEGATE 

 WORKSHOP ON CLINICAL PHOTOGRAPHY 

Organized by Index Institute of Dental Sciences, Index City, Near 

Khudel, NH-59A, Nemawar Road, Indore, (M.P) 452016, 

Ph.:0731-4013701 

Venue Lecture Hall No.1, Index Institute of Dental Sciences, 

Indore 

Date 24
th
 June 2016 (Friday) 

 

REGISTRATION FORM 

Name of Delegate  

Age/Gender  

Designation (UG/PG/Faculty/Practionner)  

Name of Institution/Clinic  

Address of Institution/Clinic  
 

Residential Address  
 

Mobile No.  

E.mail Id.  

FEE DETAILS 

Early bird registration last date Till 20th June 2016 (Till 3:00PM) 

Late registration last date Till 23rd June 2016 (Till 3:00PM) 

Note No spot registrations  

PAYMENT PROCEDURE 

Demand Draft/Cheque in favor of SCIENTIFIC COMMITTEE IIDS, INDORE 

Payable at INDORE 

For NEFT/Online transfers Bank details given below. 

BANK DETAILS 

Bank Name Bank of India Account Name Scientific Committee IIDS, Indore 

Current Account No. 885620110000050 IFSC Code BKID0008856 

ORGANIZING SECRETARY 

Name:  Dr. Kundendu A. Bishen Mobile:   9981998494 

Whatsapp:   8085021209 E.mail:  sciids@indexgroup.co.in 

PAYMENT DECLARATION 
Mode of payment (DD/multicity 
cheque/cash/NEFT)Transaction No. 

 

Bank Name  
Bank Branch &City  
Total Amount In Figures Rs. 
Total Amount In Words Rupees 
Dated  
Place  

NOTE 
 

*If the delegate is sending a hard copy of the form/cheque/DD , it should be sent to the following 

address only by Govt. Registered/Speed post to the below mentioned address : 

Dr. Kundendu A. Bishen, 

Organizing Secretary 

Index Institute of Dental Sciences, 

Index City, Near Khudel, NH-59A, 

Nemawar Road, Indore, (M.P) 452016 

* All delegate should send confirmatory e.mail: sciids@indexgroup.co.in 


