
                  INDIAN MEDICAL ASSOCIATION – PONDA BRANCH                             
                  INDIAN MEDICAL ASSOCIATION – GOA STATE BRANCH 

-------------------------------------------------------------------------------------------------------------- 
WORKSHOP - DISASTER MANAGEMENT & MEDICAL MANAGEMENT OF CHEMICAL  DISASTER EMERGENCIES 

             Venue :- Sanskriti Bhavan , Directorate of Arts & Culture Multipurpose  Hall  , Patto, Panaji Goa. 
  

DELAGATE REGISTRATION FORM   
 To, 
Secretary  /  The Program Officer  , 
Indian Medical Association, Ponda Branch  
IMA House, Kurtarkar Commercial Arcade , 
Phase II , Kaziwada , Ponda Goa,403,401 
 
I , DR./MR./MRS. _______________________________________ wish to participate/  depute the participants  ,  
for the CME  and workshop on  Disaster Management  &  Handling of Techno Industrial Disasters   on Saturday, 
11th March 2023 at  Sanskriti Bhavan , Directorate of Arts & Culture Multipurpose  Hall  , Patto, Panaji Goa. 
 

  NAME ORGANISATION     DESIGNATION 
 

Qualifications :  Email : 
 

WHATSAPP NO 
 
 

Address :   
 

 
 

  VEG \ NON-VEG 

This column to be filled in by  
  Allopathic Medical practitioners only   

 

IMA Branch : IMA Membership No 
 
 

GMC  Reg. No  

 
DELEGATE REGISTRATION FEES:                                                      

All   categories  Rs.1,500 /- ( Rupees one thousand five hundred only ) 

IMA & IAOH members , PG students , Nurses  & Interns  Rs.1,200 /- ( Rupees one thousand two hundred only ) 
In case  of  group registration of delegates one form  may be filled  up  along with attached list with details  

 
PAYMENTS:   By  NEFT / Cheques favouring “ INDIAN MEDICAL ASSOCIATION, PONDA BANCH “ 

 Bank details : The Goa Urban Co.operative Bank Limited , Ponda Branch . 

 Account Number: 004110100013472    RTGS/IFSC Code: HDFC0CGUB09 
Enclosed here with please find  a chq / NEFT / RTGS No: __________________  Chq No : ________________   
Chq. Date : _______________  , ______________________  Bank   , ____________ Branch . 
 
 
 Signature : ____________________       Organisation _____________________________________  
 
Payments by Google can as well be made by on whatsapp   7507272921    and delegate form can be sent               
on  email  : imapondaonline@gmail.com / vdpl.dhaimodker@gmail.com   .     
 
In case  more   delegates are  deputed , kindly  send the names in the attached sheet . 

  
For  information   : -  Dr. Rajaram Mahambrey , Mob: 9422060504   ;   Email: drmahambreys@gmail.com                                                                                          
For  Program details   :- Dr. Vallabh Dhaimodker ,  Mob: 7507272921 ; Email: vdpl.dhaimodker@gmail.com  
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                 INDIAN MEDICAL ASSOCIATION – PONDA BRANCH                            
                 INDIAN MEDICAL ASSOCIATION – GOA STATE BRANCH 

-------------------------------------------------------------------------------------------------------------- 
WORKSHOP - DISASTER MANAGEMENT & MEDICAL MANAGEMENT OF CHEMICAL  DISASTER EMERGENCIES 

Venue :- Sanskriti Bhavan , Directorate of Arts & Culture Multipurpose  Hall  , Patto, Panaji Goa. 
Date :- Saturday, 11th march 2023 .   Time : 9.00 AM to 5.30 PM 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
  

LIST  OF DELAGATES :  REGISTRATION   
 

  ORGANIZATION : _______________________________________   
 

NO NAME DESIGNATION WHATSAPP EMAIL  VEG/ 
NONVEG 

1  
 
 

    
 

2  
 
 

    
 

3  
 
 

    
 

4  
 
 

    
 

5  
 
 

    
 

6  
 
 

    
 

 
7 
 

     

 
8 
 

     

 
 

NAME    ______________________________________________  
 
EMAIL ________________________________________________ 
 
WHATSAPP  NO _________________________________________             
 
SIGNATURE ______________________________________________                                        SEAL     


