PULMOCON-2014

12th All India Update in Pulmonary Medicine
18th and 19th October 2014
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Address for correspondence : ... s

I hereby enclose the Crossed Cheque / Demand Draft of
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tavour of “Institute of Pulmocare and Research™

Iwanttojointheworkshop [ ] Yes [ ] No.
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(Photocopy of this from will also be accepted)
* Registration by cash deposition is done only at the institute.
Payment Accepted by Demand Draft or A/fc Payee Cheque payable at Kolkata in the
name of “Institute of Pulmocare and Rescarch™

Secretarial Address :

Institute of Pulmocar
Y, Sector=-1, Sale L.

Ph, : 033 2388 0424/232] 2919 / 6548 1305, Fax 424, E-mail : iper_indiaf@yahoo.com




