
SYMPOSIUM ON 

SALIVARY GLAND & LYMPH NODE 

PATHOLOGY & FNAC (H&N) 
SATURDAY, 23rd FEBRUARY 2008 

NARAYANA DENTAL COLLEGE, NELLORE, A.P 

REGISTRATION FORM 
(To be filled in BLOCK letters only; Photocopies are permitted) 

NAME OF THE INSTITUTE: 

……………………………………………………………………………… 

DEPARTMENT: 

……………………………………………………………………………… 

NAME OF THE DELEGATE: 

…………………………………………………………………………….. 

PHONE: …………………………………………………………………. 

E-MAIL: ………………………………………………………………….. 

FACULTY                                     PG STUDENT 

DATE & TIME OF ARRIVAL: 

…………………………………………………………………………….. 

REGISTRATION FEE:  INR. 150/- 

DD to be drawn in favour of “Narayana Dental College”, payable at Nellore 

Date……………………….         DD No……………………….. 

Bank……………………….        Branch………………………. 

 

LAST DATE FOR REGISTRATION: 16 FEBRUARY 2008 
 

Limited, free accommodation is available for both staff & students on prior 

request. 


