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MMM SCHOOL OF ECHOCARDIOGRAPHY

24rd    ECHO TRAINING PROGRAMME  

Institute of Cardio-vascular Diseases

Madras Medical Mission
13.04.09 – 18.4.09
REGISTRATION FORM

NAME :

AGE :          

SEX :        

ADDRESS :

PHONE:

EMAIL:  

NAME OF THE INSTITUTE:

POST HELD:

ADDRESS: 

PHONE: 

COURSE FEE

MEDICAL PRACTITIONERS: Rs.7, 500/-

TECHNICIANS AND POSTGRADUATES: Rs.5,000/-

(Postgraduates should get certificate from their Head of the departments)

Registration form along with DD drawn in favor of  “Madras Medical Mission” payable at Chennai should be sent.

MAILING ADDRESS

MMM SCHOOL OF ECHOCARDIOGRAPHY,

Institute of Cardio-Vascular Diseases, Madras Medical Mission,

4- A, Dr.J.Jayalalithaa Nagar, Mogappair,

Chennai – 600 037.

Phone : 91-44-26565961,26561801,26565991. / Fax : +91-44-26565859

E-mail : icvddoctors@mmm.org.in
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