
 
Update on Gynaec Pathology (CME) 

 
REGISTRATION FORM (WRITE IN CAPITALS ONLY) 
 
*Scanned soft copies are acceptable 
 
Date:_____________ 
 
1. Name____________________________________________         
2. Sex: Male/ Female  
3. Staff/ Consultant/ Postgraduate student* 
4. Medical Council Registration number:____________________ 
Date:___________________ 
5. College/Institution:_______________________________________________________ 
6. Address:_______________________________________________________ 
________________________________________________________________ 
City______________________PIN CODE:_________________ 
7. Mobile No.____________________________ 
8. Email ID_________________________________ 
 
* Students should confirm their status by an enclosed/attached letter from the HOD 
 
PAYMENT DETAILS: Payments should be made in favour of ìONCOPATHOLOGY KCIî payable 
at Bangalore, India 
 
Account name: ONCOPATHOLOGY KCI   Account number :8409101105256 
Name of bank and address: Canara bank, KMIO branch, Kidwai Institute of Oncology, Dr. M 
H Marigowda road, Bangalore 560029 
 
IFSC code: CNRB0008409, MICR code: 560015171. Amount paid by:  Cash/DD/NEFT 
Drawn on Bank_________________                          Branch ___________ 
DD/UTR No. _______________Date______________ Amount 
Rs.____________________________ 
 
Completed registration forms should be sent by  email to oncopath7@gmail.com 
 
Address for correspondence:  
Dr Usha A, Organising secretary, Department of Pathology, Kidwai memorial Institute of 
oncology, Dr. M H Marigowda road, Bangalore 560029 
 
CME Registration Fees: 
Staff/ Consultants Students* 
Rs. 1500/- Rs. 1000/- 
 
Last date of registration: 27th, December 2018 


