
 

PHYSIO HARCON-2018 
2

nd
 Inter National Conference of Physiotherapists 

(Theme – Honoring the past, Treasuring the present, Shaping the future) 

On 15-16 September-2018 at Rohtak , Haryana by Haryana Chartered Association of Physiotherapists (Regd.)  
 

Registration Form (Please use separate page if required for any other details)  
 

General Information  
 Date:   Registration Number ( For Office only) 
       

 First Name:      

     

 Last Name:   Birth Date: ____/____/________ 

    Sex: Male Female 
       

 City Mobile No: Email:    

       

 Address:  State: Pin Code:   

       

 Designation:  Employer:    

        
 
Your work area (Please tick appropriate)  

Student    Clinical       Academic    Administrative     Other._____________ 
                                  

                                  

Highest Qualification (Please Tick)                             

BPT   MPT      PhD      Other:____________   Specialization.___________ 
                          

                         

            PAYMENT INFORMATION             

Till 31st May’18 1st June to 31 July’18   1st Aug to 31 Aug’18 At Spot (if Available)  International 
                     

Student: Rs. 1800 Student: Rs. 2000   Student:  Rs. 2300 Student:   Rs. 2500  
$50 – 70 

Professional: Rs. 2200 Professional: Rs. 2500 
  

Professional: Rs. 2800 Professional: Rs. 3000 
 

     
                       

                      

       WORKSHOP REGISTRATION DETAIL            
                                   

Workshop Interested for (Please Tick)                         Payment detail: 
                     

  Pre-Conference           Post-Conference      Workshop Code ………………….. 
                                .  

                             Amount Paid ...…………………… 

WS I  WS II  WS ……..  WS ……  WS ……  WS …...   
Demand draft 

 
Bank transfer                               

                    

                 

      CONFERENCE REGISTRATION PAYMENT DETAIL         

 Demand draft           Bank transfer      International Registration 
              

DD must be on name of Haryana Chartered Associa-  For Online transfer details as follows            
tion of Physiotherapist (regd) payable at Rohtak  

Name: Haryana Chartered Association of Physio- 
           

                   

DD No……………………………………….. 
 therapist (regd)           

Please deposit requisite registration                     

        A/C Number: 0948000102772138    fee to account and mail the receipt 

Amount…………………..............................  
A/C Type: Saving Account 

            of transfer along with filled 
                    registration form to                              

Bank Name ……………………………….…  Bank Name: Punjab national bank    physioharcon2018@gmail.com 

Date ……………………………………….… 
 Branch: Vaish Collage Road (Rohtak)            
 

IFSC: PUNB0094800 
                  

                          
                  

       Note: In case of cash deposition receipt No……………….         
                                     

Please send Filled Registration forms to - Dr R.K. Mudgil (PT), H.O.D Dept. of Physiotherapy, 443/30 Siwach hospital, Delhi Road—Rohtak  
(Haryana) India—124001, Phone: +91-9416632667 Email: dr.rkmudgil04@gmail.com ,  physioharcon2018@gmail.com 

Important Contacts for Enquiry: +91– 7988271713, +91-9911747485, +91-9017779319, +91-9992024464, +91-9999643244 


