
                                                                                                             
 

REGISTRATION FORM 
(Please type or fill in capital letters clearly) 

(Online registration also available at www.swagathospitals.com) 
   

   Course Only                                 Workshop only             Course with fellowship 
       22nd to 24th March 2012                 24th March 2012            
 
Please print / type / write in capital letters. You can duplicate this form for multiple registrations. 
 
Surname: ......................................................... First Name: ..................................... Middle Name: ..................................... 
Address. (Resi.)……………………………………………...Hospital:................................................................................. 
................................................................……………................................................................................................................ 

.............................................................……………................................................................................................................... 

............................................................…………….................................................................................................................... 

Phone: Residence............................................................ Hospital: ...................................................................................... 

Mobile: ............................................................................ E-mail: ......................................................................................... 

IAGES Membership No: .................................................. Qualification:    MS           MCh          DNB 

 

 Payment details:    Please tick the appropriate box 
  Up to15th February, 2012            After 15th February, 2012 
A)  Course only (22nd to 24th March) 

 IAGES Member   Rs.   3,000.00   Rs. 3,650.00 

 Non-Member   Rs.   3,500.00   Rs. 4,150.00 

 Residents   Rs.   1,750.00   Rs. 2,150.00 

 Meet the Professor  (one session)   Rs.      500.00*   Rs.    500.00 

B) Course with Fellowship    Rs.     8000.00                               Rs. 9,000.00 

C) Workshop only (24th March) 

 IAGES Member   Rs.   1500.00   Rs. 2000.00 

 Non-Member   Rs.   2000.00   Rs. 2,500.00 

 Resident   Rs.      800.00   Rs. 1,200.00 

 

 Total         

 
 
Demand Draft to be made in favour of “FIAGES- GUWAHATI ” payable at Guwahati. 
 
*Early bird incentive:  Meet the professor complimentary for the first 20 registrants. If you are in the first twenty,  

         Rs. 500.00 will be refunded.  
 
Topic preference for “Meet the Professor” (give as 1, 2, & 3)  

Lap Biliary Surgery                                   Lap Hernia Surgery                   Lap Solid Organ Surgery 

Lap Hollow Viscus Surgery          VATS (Thoracoscopy)           Lap Bariatric Surgery 

 

Endotrainer Session           Basic         Advanced 
 
Cancellation policy:   Refund request must be submitted in written. 50 percent refund up to 15th February, 2012 No refund after 
15th February, 2012. All refunds will be made 90 days after the conference.  
Non-IAGES Members who wish to avail concessional registration as IAGES members can send IAGES membership form 
along with a demand draft of Rs. 4000.00 in favour of “IAGES Mumbai” payable at Mumbai along with the registration form 
for the course in the same envelope. They will be charged registration fee as IAGES member 
 

 22nd FELLOWSHIP COURSE of IAGES (FIAGES)  
AND LIVE WORKSHOP ON LAPAROSCOPIC SURGERY  

22nd – 25th March 2012 
Swagat Endolaparoscopic Surgical Research Institute  

Guwahati, Assam 
 

http://www.swagathospitals.com/


 

To be filled in only by those applying for fellowship  

College of P.G training: ............................................................................................................................................................ 

Year of Passing P.G: ................................................................................................................................................................ 

Experience after MS/DNB (attach extra sheet if required): ...................................................................................................... 
 
       Hospital Experience                             Nursing Home Experience  
………………….............................................................. ………………….................................................................... 

.………………........................................……………….... .............................................................................................. 

………………….............................................................. ………………….................................................................... 

Training Courses in Laparoscopic Surgery (attach extra sheet if required): 

……………..........................................…………….................................................................................................................... 

……………..........................................…………….................................................................................................................... 

……………..........................................…………….................................................................................................................... 

Year of Starting Lap surgery: ……………….. Surgeries performed every month (open plus laparoscopic)…………………… 

Number of Laparoscopic surgeries performed (Attach Certificate in the prescribed format): …………………………………. 

Lap Cholecystectomy: ………………. Diagnostic Laparoscopy: ……………….. Lap Appendicectomy: ………………………   Lap 

Hernia Repair: …………………..  Others (Specify): …………………………………………………………………………..... 

………………………………………… …………………………………………………………………………………………………... 

Log book maintained       Yes              No 

 
Conferences / Workshops attended in the last 3 years (attach extra sheet if necessary): 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 

Presentations in National / Zonal Conferences (attach extra sheet if necessary) 

……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
  
Scientific Publications (attach extra sheet if necessary) 
 
……………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………… 
 
 
 
Registration form along with demand draft to be sent to: 
 
Dr. Subhash Khanna 
Course secretariat 
Swagat Endolaparoscopic Surgical Research Institute  
A.T Road, Shantipur, Guwahati- 781009, Assam 
Phone No- 0361- 2637899, 2131726,  
Mobile No- 9864023338, Fax No- 0361 - 2519026 
E-mail: swagathospital@rediffmail.com, subhashkhanna@sify.com.  
Wesite.www.swagathospitals.com.         Signature 
 
 
For Office use only 
Received Date.......................................................          Receipt sent on....................................... 
Registration No...................................................... 
 
 
 
 

mailto:swagathospital@rediffmail.com
mailto:subhashkhanna@sify.com.


 
 
 

 
 


	Address. (Resi.)……………………………………………...Hospital:.................................................................................

