MRCP PACES CLINICAL COURSE

KIMSHEALTH
Thiruvananthapuram, (Trivandrum) 695029, Kerala, India

October 1 – 4, 2023 

(Complete in Block Letters)

………………………………………………………………………………………………………………..

APPLICATION FORM

1. NAME: 
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2. POSTAL ADDRESS:     
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PINCODE
     

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

3. MOBILE :
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4. EMAIL ADDRESS:
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5. GENDER:
      FEMALE    

MALE

6. DATE OF BIRTH:
            /       /      
7. NATIONALITY:
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8. EDUCATIONAL QUALIFICATIONS:

	QUALIFICATION
	INSTITUTION NAME 
	YEAR 

	
	
	

	
	
	

	
	
	


9. Completion of part 1 (Month & year)
: 

10. RCP Code



:

11. Current Hospital
	HOSPITAL NAME
	JOB TITLE
	YEARS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


12. Payment by online transfer:
Rs. 95,000/- (Rupees Ninety Five Thousand Only) plus GST @ 18% ie, a total of Rs. 1,12,100/- (Rupees one lakh twelve thousand one hundred only)
Bank details
	Name of Beneficiary:
	KIMS Healthcare Management Ltd

	Account Type
	Cash Credit Account

	Account Number
	30123158726

	IFS Code
	SBIN0004350

	MICR Code
	695002021

	Name & Address of Bank:
 
	State Bank of India
Commercial Branch,
Sree Ganesh Kripa, Jas Hotel Road, Thycaud
Trivandrum – 695014
Kerala, India
Phone: 0471-2339891

	Beneficiary Email ID:
	rajakumar.m@kimshealth.org; vishnu.ms@kimshealth.org

	Beneficiary Contact no:
	0471- 294 1396, 0471-2941393


11.EMAIL ADDRESS:
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 I confirm that I have read and accept the terms and conditions.

 Signed:






                                          Date:      /     /     
