CONFERENCE REGISTRATION FORM

Name: . Qualifications:
Institution: . Current post:

Address:

Mobile: . Email: . PMDC No.

REGISTRATION TARIFF

* PAS Members: Pkr 15,000

* Non PAS Members: Pkr 20,000

* Foreign Guests: USD 250

* Residents: Pkr 5000

* Accompanying Person: Pkr 8000
* Pharma: Pkr 8000

e Paramedicals: Pkr 1000
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For Registration & Detail

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

Conference Secretariat:
Department of Orthopaedics, Liagquat National Hospital, Karachi, Pakistan.

Email: pakarthoplastycon2023 @gmail.com
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