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Dear Colleagues,

Seasons greetings from team MAA ENT.

The 62" MAA ENT LIVE SURGICAL Workshop is

scheduled on 18" & 19* December 2021 after 20 months due to
pandemic of covid - 19. We organised 0.3 micron air Purifier’s
cum lonizer’s in the Operating rooms & Auditorium to ensure the

safety of the delegates & faculty.

We Invite your participation in the workshop that adds great
advantage to your proficiency and an experience of great

learning.

Yours Sincerely,

Dr. Venkat Ram Reddy
Organizing Secretary

Dr. T.V.Krishna Rao Dr. K.R.Meghanadh, Dr. Venkatram Reddy,
Patron Organizing Chairman  Organizing Secretary




Dr. Ashok Kumar Gupta
Otolaryngologist, Head &
Neck Surgeon,

Fortis Hospital Punjab

Dr. Karunesh gupta
Chikitsa ENT hospital
Amritsar

Guest Faculty ]

Dr. Shafkat Ul Islam
Consultant ENT,
District Hospital, Srinagar

Prof. Dr. Prahlada N.B
Professor,

Basaveshwara Medical College
& Hospital, Karnataka

Sr. Consultant’s MS (ENT), MAA ENT Hospitals

Surgeries Planned

Intact Bridge Full House Cochlear
Mastoidectomeny FESS Stapedectomy | [Implantation
Coblation Tonsillectomy Laser Micro .
& Adenoidectomy Laryngeal Surgery| |SepPtorhinoplasty

Each Live Surgery will be followed by
20 mins discussion
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62"“ Workshop Registration Form

18th & 19t December 2021

DELEGATE
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Contact NUMDbBEeT: ciccsssssissesssevssssssssnssvsnssssovsssssesssse

Full Name (in capitals): .icceeiiieiiieriennrcinneccnscensscnnscens
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KINDLY REGISTER ME/US AND ARRANGE THE ACCOMMODATION

Only Registration
(No Accomodation)

Cheque /DD NUMbeF ..iisinvimsvavnsnminmavsssinenins

Wire Transfer Refernce Number .....ccccccviiiiiiiiiiiiniininiinniiinnn

(Mention your Name & Place in the 'Narration' column )

Dates csisossnvssvsoversnee Amount in INR : .ooiiiiiiiernninniinnnennnes
I WORA S wuussossniniaesnininiesssnsnsiviavosssisuaeavnsersvussssevsasssvivansvssaes
YOur Bank NamM@: vi.oiisisissassisosisssisnssosssssivesssonasanssssvsssassvesons
Branchy s e T CItY: . inmrmrmmrs ey

MODE OF PAYMENT:Cheques payable at Par/WireTransfer/
Demand Drafts. Cheques/DD's Should be drawn in favour of
MAA Hospitals PVT LTD

CANCELLATION POLICY: Cancellations done on or before16' Dec 2021 90% of the
registration fee will be refunded and after 17" December 2021, No fee will be refunded

Signature

Delegates who paid through Wire Transfer are requested to scan the

filled in Registration and email to drmegh@maaent.com




TIMING’S

On 18th - 12:00PM to 8:00PM
On 19th - 8:00AM to 4:00PM

AUDITORIUM 1st Floor
MAA E.N.T HOSPITALS
Jubileehills Checkpost, Road No.36
Hyderabad.

Delegate Registration Fee [Rs.9000/-

TERMS AND CONDITIONS

® Registration fee includes entry to proceedings: 2 lunches.

@® Delegates can scan the filled in Registration and email to drmegh@maaent.com,
if they pay the fee by wire transfer.

® MODE OF PAYMENT: Cheques payable at Ptar/Wire Transfer/Demand Drafts.
® Cheques/DD(s) should be drawn in favor of MAA HOSPITALS PVT LTD

@® Participant should wear TAG in the premises.

BANK DETAILS

For Wire Transfer Account Name | MAA HOSPITALS Pvt. Ltd.

Account Number 00212020001035

Bank Name & Address HDFC BANK LIMITED, 6-1-73,SAEED PLAZA,
Lakdikapool, Hyderabad -04

SWIFT Code HDFCINBB

IFSC Code HDFC0000021
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