
REGISTRATION  FORM

*First Name:

Address:

*City *Pin Code:

State: Country:

*Email (Please mention active Email ID):

*Contact details : 

Medical Council Registration number:

*Mobile: 

Meal preference: Veg / Non Veg 

Registration Category : up to Sep 20,  Consultants -   Rs. 3500 / -  [   ] Pgs Rs. 1500 /-  [   ] 

up to Oct 1st,  Consultants - Rs. 4000/-  [   ]               Pgs Rs. 2000 /-   [   ] 

*Surname: 

west Nadakkavu, Calicut - 673011,
Ph: 9447059014
Mail: gopinathan.p@gmail.com

 *Conference registration is mandatory for attending this programme

4500/-

SPOT
REGIGTRATION Payment

by bank
transfer

Name of Account: INDO KOREAN ORTHOPAEDIC FOUNDATION
Name of Bank: CANARA BANK

 A/c No. 2772101007990, IFSC Code: CNRB0002772

Amount

Mode of Payment: Cheque/DD No. Dated Drawn on

DD 

SCAN TO PAY

+91 7907249067Professor Dr. P Gopinathan
GMC FOUNDATION 

31st Bi-Annual Meet 2024 

ARTHROCON 2024

Send the details by E-mail to gopinathan.p@gmail.com or      9447059014 

For accomodation please contact: AFSAL, Mob: 7012635146

in favour of Indo Korean Orthopaedic Foundation (IKOF) payable at Calicut.

Please send duly filled Registration Form along with DD/ Cheque as 

Organized by Indo Korean Orthopaedic Foundation under theauspices of  
P.K.Surendran Memorial Education Foundation
On 06th Oct 2024 at  GMC Ortho Foundation Hospital Auditorium, 
Calicut CH Cross Road, East Nadakavu, Kozhikode, Kerala 673001

In collobaration with
Elsevier
International

ELSEVIER


