Application Form il

To

The Registrar

Gujarat Medical Council
“Council House"

Old Nursing College Building,
Opp. M. P. Shah Cancer Hospital,
Civil Hospital Campus,

Asarva,

Ahmedabad - 380 016.

Sub.:Accreditation of the Conference.

Sir,
Herewith we are applying for the accreditation of the Conference to be organized by our Association / Institute.
The details are as under:

Date :

Name of Association / college:

President / Hon. Secretary

of the Association

Registration No

Organizing Chairman /

Secretary of the programme

Contact Person Name,

Address Tel. No.
& Mobile No.

GMC Permission No.

Date of Programme

Venue of Programme

Conference

C. V. of Faculty

Thanking you,

With warm regards,
Yours truly,

e e
Please Note :

= Application should be made on official letter head of organization /Association.
= Soft copy to be mall to drenpatel@gmail.com
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