
WORKSHOP REGISTRATION FORM

For Registration and DetailRegistration Fees
Consultant Fee: Rs. 10,000
Resident Fee: Rs. 5,000

Last Date: 20th Aug. 2017

Dr. Syed Usman Shah
Senior Registrar, Dept of Orthopaedic
0346-0270000

Mr. Ali Hyder Qureshi 
0333-2538889 
E-mail: ali.qureshi5501@gmail.com   
Website: arthroplasty.org.pk 

on Saturday 26th Aug. 2017,
Ayub Medical College, Abbottabad.

20th Total Knee Arthroplasty
Live Surgery Workshop

Name: _________________________________________________. Qualifications: ______________________

Institution: _________________________________________. Current post: ____________________________

Address:: ___________________________________________________________________________________

Mobile: _______________________. Email: ____________________________. PMDC No. ________________

Number of hip arthroplasty performed independently,        
 
0.                 1-5.                                        6-20.                                     21-50.                               Above 50.              

Number of hip arthroplasty assisted, ____________________.

Have you attended any arthroplasty course in the past     Yes      No

If yes, when & where, __________________________________________________________________________

Have you done /are you doing an arthroplasty fellowship    Yes     No

If yes, fellowship details,  _______________________________________________________________________


