
Delhiaoicon 2025 Receipt
Registration No.: Delhiaiocon2025-0049

PARTICIPANT DETAILS

Name: Dr. Abhishek Singh Email: leoabhish@gmail.com

Institute:  Sarvodaya hospital Address:  525, sector 9, Faridabad

Country: India City: Faridabad

Mobile: 7558846330 Pin: 121006

PAYMENT DETAIL

Registration Category Indian

Registration Type Non Member Delegate - Early Bird

Registration Fee 6500

Bank Charges (3.5%) 1507.45

Grand Total INR 44577.45

Payment Mode Online

Registration Date 2025-07-21 14:38:24

Payment Status Not Confirmed


