26" Annual Conference of Punjab Ophthalmological Society

Name

Mobile No.

13"-15" December, 2024 | Hotel Sepal, Bathinda
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Name : Bathinda Ophthalmological Society Punjab National Bank

Type of Account : Current Bathinda }_ﬂ g
Account No. 1813000102033040 IFSC Code : PUNB0181300 %% N
. ) Scan the QR Code to pay
GSTIN : 03AACTB3749H1ZY UPI ID : 9463211244m@pnb e
4 Conference Secretariat N Early Bird 1st Oct to 1st Dec 24
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Professional Conference Organizers
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Note : (1) PG Students must furnish certificates from HOD. (2) No refunds on cancellation of registration




