
CME 
An Approach to Clinical Practice in Transfusion Medicine & 

Haematology 
On 28th September 2016 

 
Organized by 

Department of Immunohematology and Blood Transfusion,  
MGM Medical College and Hospital, Kamothe, Navi Mumbai 

 
Registration Form: 
 
Name:                     _____________________________________________________ 

Designation:           _____________________________________________________ 

Department:           _____________________________________________________ 

Hospital/Institute:  _____________________________________________________ 

Address:                 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Pin code no:          ______________________________________________________ 

Telephone no: (With STD code)  __________________________________________ 

Mobile No:           ______________________________________________________ 

E-mail ID:            ______________________________________________________ 

Registration Fees: Receipt No. ____________________________________________ 

                               Amount    _____________________________________________ 

                                Dated        ____________________________________________ 

 

Signature:           _______________________________________________________ 

 
Please note: 

• Registration form is to be filled and mailed to the given email id. 
• Send your mails and queries on mgmihbtcme2016@gmail.com 
• Registration fees is payable via account transfer at:- 
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• Mail a copy of receipt of account transfer,�


