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Live Surgical Workshop on

Venue:
MAA ENT HOSPITALS

Jubilee Hills Check Post, Hyderabad – 500033

FESS, Coblation & Cochlear Implants

th th
4  & 5  May, 2019

committed to cure deafness...



Dear Friends / Colleagues,

thMAA ENT is glad to invite you to the 57  Workshop on FESS, Coblation & Cochlear Implants.

The main emphasis of this Workshop is to give exposure from basics to advanced techniques

of FESS; Coblation Assisted Surgeries and veria approach to do a Cochlear Implant Surgery.

We Request you to participate in large number to learn, renew & share your knowledge.

Warm Regards,

Dr. K.R. Meghanadh

Organizing Secretary

Dr. K.R. Meghanadh

Organizing Secretary

Dr. T.V. Krishna Rao

Organizing Chairman

IN HOUSE FACULTY
                Dr. Venkat Ram Reddy  

Dr. S. Rama Krishna    

            Dr. Manish Gupta

Dr. K.R. Meghanadh  

Dr. Benjamin R Kumar   

Dr. M. Kiran

NATIONAL FACULTY
Dr. Vidya Sagar R. 

Dr. M. Vijaya Kumar



thProvisional Programme Schedule for 57  Workshop on
'FESS, Coblation & Cochlear Implants'

th
4  May 2019 (Day-1):

01.00 PM – 1.30 PM Lunch

01:30 PM:  Inauguration & Welcome Address, Introduction of Guest Faculty  

02:00 PM: Live Surgical Demonstration - Dr. NVRR / Dr. KRM 03:40 PM: Discussion  

04:10 PM: Live Surgical Demonstration - Dr. KRM�   05:10 PM: Discussion  

05:40 PM: Live Surgical Demonstration - Dr.KRM/Dr NVRR 06:40 PM-07:00 PM: Discussion

08:30 PM:  Dinner
th

5  May, 2019 (Day-2):

08:00 AM: Welcome Meet by Dr. KRM

08:10 AM: Live Surgical Demonstration -Dr. NVRR / Dr. KRM 09:10�AM: Discussion

09:40 AM: Live Surgical Demonstration - Dr. RVS / Dr. KRM 10:40 AM: Discussion 

11:10 AM: Live Surgical Demonstration - Dr. RVS /Dr. KRM  12:10 PM: Discussion 

12:40 PM: Live Ant. Skull base surgery - Dr. MK   01:40 PM: Discussion

02:10 PM: Live Surgical Demonstration - Dr. KRM / Dr. MG 03:10 PM: Discussion

03:40 PM: Live Surgical Demonstration - Dr. PBRK  04:40 PM: Discussion

05:00 PM: Felicitation + Certificates

Proposed live Surgical demonstration cases* will be – Sinonasal polyposis, Fungal sinusitis, Inverted 

Paipilloma, CSF leak repair, JNA excision, EMLP(End. Modified Lothrops), Anterior skull base lesions 

like pituitary, Cochlear Implant, Adeno Tonsillectomy (*Subject to Availability)

Dr. NVRR- Dr. N. Venkatram Reddy Dr. KRM - Dr. K.R. Meghanadh Dr. PBRK – Dr. Benjamin 

Dr. RVS – Dr. R. Vidya Sagar  Dr. MK - Dr. M. Kiran  Dr. MG - Dr. Manish Gupta



REGISTRATION FEES

Mode of Payment: At Par payable Cheque / wire transfer / Demand Draft

**Cheques / Dd’s should be drawn in favour of  MAA HOSPITALS PVT LTD

For wire transfer:

Account Name : MAA Hospitals Pvt. Ltd.,
Account No. : 00212 02000 1035
Bank Name & Address : HDFC BANK LTD, 6-1-73, Ground & 3rd Floor,Saeed Plaza,
                                         Lakdikapool, Hyderabad - 500004, Telangana, India.
SWIFT Code : HDFCINBB
NEFT Code : HDFC0000021

*Very Important : Kindly mention your Name & Place in the column narration if you are using Wire transfer.

***Kindly Fill in the registration form and send by email to info@maaent.com

Timings: 4  May (Saturday) 2:00 pm to 7:00 pm
                5  May (Sunday) 8:00 am to 5:00 pm

   4  May (Saturday) at 8:30 pmDinner:

***

MAA Hospitals Pvt.Ltd.,
H.No. 8-2-292/82/A/1266, Road No. 36, Jubliee Hills,

Hyderabad - 500 033. Helpline: +91 9000 185 185
info@maaent.com www.maaent.com

th

th

th

Upto
20  April 2019

st1  
MAY 2019

Delegate Registration Fee only
(Inc All Live surgical sessions)

Delegate Registration + 1 day single accommodation
in 5 Star Hotel (Travel Support from Hotel to Venue)

Rs. 8000

Rs. 15000

Rs. 9000

Rs.17000

th



th
  57  

Live Surgical Workshop on
FESS, Coblation & Cochlear Implants

th th
4  & 5  May, 2019

Name ..............................................................................................................................................................................................

Age:..................Sex:..............Contact No.:......................................................................................................................................

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

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

Address:...........................................................................................................................................................................................

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

committed to cure deafness...

Registration Form

Registration Fee

Upto
th20  April 2019

st1  
May 2019

Delegate Registration Fee only
(Inc All Live surgical sessions)

Delegate Registration + 1 day single accommodation
in 5 Star Hotel (Travel Support from Hotel to Venue)

Rs. 8000

Rs. 15000

Rs. 9000

Rs.17000

* SPOT REGISTRATION subject to availability.

Mode of Payment: At Par payable Cheque / wire transfer / Demand Draft

CANCELLATION POLICY: No Refund.

**Cheques / Dd’s should be drawn in favour of MAA HOSPITALS PVT LTD 

For wire transfer:

Account Name :   MAA Hospitals Pvt. Ltd.,

Account No. : 00212 02000 1035

Bank Name & Address : HDFC BANK LTD, 6-1-73, Ground & 3rd Floor, Saeed Plaza,   
  Lakdikapool, Hyderabad - 500004, Telangana, India.                                         

SWIFT Code : HDFCINBB

NEFT Code : HDFC0000021
Important: Kindly mention your name and place in the column narration if you are using Wire Transfer.
*** Kindly fill in the registration form and send by email to info@maaent.com
KINDLY REGISTER ME / US

Cheque / DD number.....................................................................................................................................................................
Wire transfer reference number...................................................................................................................................................
(Mention your Name & Place in the ‘Narration’ Column)
Date .....................Amount in INR..................................................................................................................................................
Inwords ..........................................................................................................................................................................................
Your Bank Name ...........................................................................................................................................................................
Branch....................... City.............................................................................................................................................................
     (Tick the applicable box)
MODE OF PAYMENT:     Cheques payable at par     Wire Transfer     Demand Drafts     Cash 


