
 

 

 To 

 

 

REGISTRATION FORM 

 

 

1) Name:  .............................................................................................................      2)Age:.............years                                                       

3) Postal Address: ..................................................................................................................................... 

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

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

4) Email id: ................................................................................................................................................ 

5) Contact number: .................................................................................................................................. 

6) Official address: .................................................................................................................................... 

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

7) Year of passing MS/DNB (Surgery): ...................................................................................................... 

8) AMASI membership:     Yes/No       

                                        If yes, membership No: .........................................................................................                                

(If no, please apply for AMASI membership along with this application, details for the same are 

available at www.amasiindia.com OR,  membership  can be obtained at the time of skill course)  

 9) Payment details: 

a) Demand draft:  Drawn in favour of Association of Minimal Access Surgeons of India  

payable at Coimbatore 

DD Number: ........................................................................................ Date: ........................................... 

Bank name: ............................................................................................................................................... 

 

b) Amount (Please tick) 

 

Skill course with FMAS examination-  Rs 12,500 
 

Skill course alone- Rs 2500 

Post graduate student
*- 

Rs 1000 

(
*
Please enclose a certificate from Head of department) 

  

Signature 

 (The filled in application form and DD may be sent to Dr Ranjit Hari V, Course Coordinator, 21
st

  

AMASI skill course, Assistant professor, Department of Surgical Gastroenterology, JIPMER, 

Puducherry, Pin 605006. For queries, please contact vijayahariranjit@yahoo.co.in or 09489585585) 

 

  

21st AMASI skill course and FMAS examination 

AND 

CME on “Advances in Laparoscopic Surgery” 

(Feb 24-26, 2012, JIPMER, Puducherry) 


