
         INTERNATIONAL  ORO-FACIAL PAIN RESEARCH GROUP 

                   

                    ORO-FACIAL PAIN: A DIAGNOSTIC ENIGMA 

    

   On 19
th

 February 2012 

 
  REGISTRATION  FORM (Please fill this form in block letters) 

 

 

 

DR                PG                 INTERN             UG 

 

Mr/Ms/Mrs …………………………………………………………………………………………………….. 

                          (First name)                               (Middle name)                                    (Last name) 

                      

AGE:…………         SEX:……………..     DESIGNATION:………………………             

 

NAME OF INSTITUTION:………………………………………………………………………………………........ 

 

MAILING ADDRESS:………………………………………………………………………………………………… 

 

                                     …………………………………………………………………………………………………  

 

PHONE NO: RES.…………………………………....CLINIC:……………………………………………………… 

 

MOBILE NO:……………………………………….. E MAIL:…………………………………………………........ 

 

REGISTRATION CHARGES: 

 

                                                      

 

PAYMENT DETAILS:  

 

OPTION 1:  BY CASH  

OPTION 2:  BY DEMAND DRAFT / CHEQUE 

DD/ Cheque No:……………………………….Dated:……………………… 

Drawn on……………………………………………. Bank 

       For  Rs:………………………….. Rupee(in words)……………………………………………………………………] 

In favour of “IOPRG- Ahmedabad” Payable at Gandhinagar, Gujarat. 

[Outstation Cheques Add Rs. 25] 

OPTION 3: Direct Deposit / Electronic Transfer into Corporation Bank in  

         Acc. No. 136300101000365,  and  IFSC CODE: CORP0001363 

 

FOR PG PRESENTATIONS: 

 

NAME OF PG STUDENT:…………………………………………………………………. 

 

NAME OF INSTITUTE:……………………………………………………….. 

 

TOPIC OF PRESENTATION:………………………………………………..                                                                                                          

                                                                                                                                                                       

 PG GUIDE NAME & SIGNATURE:………………………………………….. 

  
MAILING ADDRESS:                              FOR ANY OTHER QUERIES CONTACT 

                                                                               

DR.DURGESH BAILOOR, 

HEAD, DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY                       

907/A,UVARSAD, DIST.GANDHINAGAR,GUJARAT,INDIA-382422 

EMAIL: ioprg2012@gmail.com 

 

INTERNS/ UG STUDENTS 

 

DOCTORS /PG STUDENTS 

 

SPOT REGISTRATION 

 

Rs.300 

 

Rs.400 

 

Rs.500 

DR.VIVEK TARSARIA: 09427270645 

DR.HIREN PATADIYA: 07383528948 

DR.VIRAL PAREKH: 09328485695 

DR. CHINTAN MODI: 09825584923 

 


