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Organised by

Department of Haematology

Bombay Hospital Institute of Medical Sciences
Marine Lines, Mumbai - 400 020

Website : www.hemato-onco.com




xv I I I:l:tional CME in Haematology

Dates : 26th to 29th January 2012 (Thurs-Sun)

Venue : Hall A : Birla Matushree Sabhagraha
Hall B : S.P. Jain Auditorium
Hall C : Hotel West End

- N
Confirmed international faculty
(¥ Dr. Barbara Bain, UK [ Dr. Vishal Jayakar, UK
[« Dr. Bridget Wilkins, UK [ Dr. Paneesha Shankaran, UK
[ Dr. Jim Murray, UK [ Dr. Andreas Engert, Germany
¥ Dr. Peter Rose, UK [ Dr. Surender Juneja, Australia
(¥ Dr. Zbigniew Rudzki, UK
- %

Registration details

Group Up to 30th Nov 2011| 1st December 2011 | Spot registrations
to 1st January 2012

PG Students* | Rs.2000/- Rs.3000/- Rs.3000/-

Others Rs.3000/- Rs.4000/- Rs.4000/-

* All registrations as PG students require certification from the institution.

e All registrations after 30th November 2011 will be considered as spot registrations

e Registration fee is non-refundable

e Send all subscriptions by demand draft in favour of “CME in Haematology - Bombay Hospital”
and courier it to the address provided

Accommodation details
All accommodation have to be arranged by delegates themselves.

Nearby accommodation is available at : Hotel West End - Tel. 91-22-22039121
YWCA International Centre - Tel. 91-22-22025053

Organised by Department of Haematology

Bombay Hospital Institute of Medical Sciences
Marine Lines, Mumbai - 400 020
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26th to 29th January 2012 (Thurs-Sun)

REGISTRATION FORM

(Kindly type or write in capital)

Date :

e Name : Dr/Mr/Mrs / Ms

(Surname) (Name) (Second Name)

@ Name as you would like to be printed in the certificate and on the badge (Kindly print or write in capital)

o Age : years e Sex: [ |Male/[]Female

@ Specialty : [ ] Haematology / [ ] Oncology [ ] Pathology / [ ] Medicine / [] Paediatric / [] Transfusion Medicine

[ Any other : Specify

@ Mailing address :

Pin Code

o Cell: Tel. ( )

e E-mail ID

@ Registration details : (Please \/ the appropriate)

[ ] PG Students [ ] Others

e Draft amount enclosed towards registration : Rs.

All drafts should be drawn in favour of "CME in Haematology - Bombay Hospital"
The amount forwarded towards registration are non-refundable.




Address for all correspondence and subscriptions to :

Dr. Shyam A. Rathi, vD, DM (Clin Haemat - AlIMS), Fellowship in BMT (Vancouver, Canada)
Consultant Haematologist, Bombay Hospital Institute of Medical Sciences
Organizing Secretary

XVIlIth National CME in Haematology
Haematology Centre, Ghamat Lodge, 2nd Floor
804-A, Dr. B. Ambedkar Road, Dadar TT, Mumbai 400 014. India

Cell : +91 9930003970
Tel : +91-22-24142272 (Ms Mangala Surve)

Please send all subscriptions by demand draft in favour of :
“CME in Haematology - Bombay Hospital”
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