sted
REGISTRATION FORM

1-Day seminar

On

MEDICAL IMAGING

23RD October 2010

Name: ________________________________________________________________
Age: ___________

 Exp. In yrs: ___________

Designation: _____________________

Organization: ________________________________________________________________
E-mail id: ______________________

Mob. No.: ______________________

Qualification: ______________________________    

Details of Registration fees:

Amount. Rs.: _________________

Signature of Applicant: 

TARGET AUDIENCE

· Students of T.E. and B.E., M.E. Biomedical and Instrumentation Engineering

· Faculty and working professionals in the imaging industry

Registration fees:

Students: Rs. 200/-

Faculty/Professionals: Rs. 350/-  

IMPORTANT DATES

Last date of receipt of application form or its photocopy in prescribed form is 15th October, 2010.

ADDRESS FOR CORRESPONDENCE:

Prof. Reema Shukla

( Coordinator)

Department of Biomedical Engineering

Watumull Institute of Electronic Engineering and Computer Technology

47, Dr. R.G. Thadani Marg,

Worli, Mumbai-400018

Tel. No. 022-24935281, Fax No. 022-24915103

Mob.-9022899197

Email: shuklareema06@gmail.com
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Organized by

WIEECT

BIOMEDICAL DEPARTMENT

An opportunity to learn about research and applications in imaging modalities that are shaping the future of Biomedical Engineers !

Watumull Institute of Electronic Engineering and Computer Tech.

47, Dr. R.G. Thadani Marg,

Worli, Mumbai-400018

Tel. No. 022-24935281

Fax No. 022-24915103

Website: www. watumull.edu
