
(Form may be photocopied. Kindly fill the Capital Letters)

Title :   Mr.  Ms.  Prof.                      Dr.

Full Name..........................................................................................................................................................

Designation.................................... Institution/Hospital...................................................................................

Mailing Address................................................................................................................................................

...........................................................................................................................................................................

Phone No. (Res.)........................................................... Hospital......................................................................

Mobile No. ................................. E-mail : ........................................................ D.O.B....................................

RAJ API Membership No. ...............................................................................................................................

Registration Category : RAJ API Member / Non Member / PG Student / Foreign / Corporate 

Accompanying Person (If any) :  (1)...................................................... (2).................................................

    (3)..................................................... (4).................................................

I am enclosing sum of Rs................................................./- (Rupees...............................................................)

: CONFERENCE SECRETARIAT :
Dr. Surendra Kumar (Organising Secretary)

Department of Medicine, S.P. Medical College, Bikaner 
Visit us : www.rajrssdi2018.com, E-mail : rajrssdi2018@gmail.com, 

REGISTRATION FEE

Category

RAJAPI Member 

Non Member 

PG Students

Accompanying 
person/Spouse

Corporate Delegate 

st th
1  Sept. 2025 to 18  Dec. 2025

5000 INR

6000 INR

3000 INR

3000 INR

6000 INR

st st
1  Feb.2025 to 31  Aug. 2025

4000 INR

5000 INR

2000 INR

2000 INR

5000 INR

On spot 

6000 INR

7000 INR

3000 INR

4000 INR

7000 INR

Account Name : Department of Medicine, Bikaner Academic Research and Welfare Society, Bikaner 
Bank Name : ICICI Bank  Branch  : Jaipur Road, Bikaner  Account No : 414201000834 

IFSC Code : ICIC0004142 MICR Code : 334229010  PAN No. :  AAETD0903F

BIKANER

RAJ APICON 2025
th

37  Annual Conference of the Association of Physicians of India - Rajasthan Chapter

th st20 -21  December 2025

REGISTRATION FORM


