




International Seminar on Kaumarbhritya – Updates, 

Scopes & Challenges 

Dept. of Kaumarbhritya 

IPGT&RA, Gujarat Ayurved University, Jamnagar 

20 - 21 July 2016 

Registration Form 

Full Name (Block letters) : __________________________________________ 

Age    : ______       

Sex    :  M / F   

Designation   : _______ 

Nationality   : ____________ 

Qualification  : MD/ PhD/ M. Pharma./ ---------- 

Category   : Delegate/ PG (…. …Yr) Dept: _______ 

Ph.D. Scholar   (…. …..Yr)                 Dept: _______ 

Name of Institute  : ___________________________ 

Address   :  ________________________________ 

    ________________________________ 

Dist. :    ________________________________ 

PIN :   _________________________________ 

State :   _________________________________ 

Country: _________________________________ 

Email    : _____________________________________ 

Mobile No.   :________________________________ 

Details of Paper presentation: Yes / No  

Mode of Payment: Rs./$. ______DD No.:_________ Date: _________ 

Bank________________________ 

 

Date:                                                                  Signature 

DD should be drawn in favor of ‘Director I.P.G.T. & R.A.’ payable at  Jamnagar. 

For office Use Only:   

Received on ________________ Regd. No.: _______ 


