
Delhiaoicon 2025 Receipt
Registration No.: Delhiaoicon2025-0117

PARTICIPANT DETAILS

Name: Dr. Daphylla Shisha Phanbuh Email: daphylla0590@gmail.com

Institute:  Vardhaman Mahavir Medical College
Address:  B51, White Rose Apartment, Dwarka
Sector 13

Country: India City: Delhi

Mobile: 9774363671 Pin: 110078

PAYMENT DETAIL

Registration Category Indian

Registration Type Member Delegate - Early Bird

Registration Fee 5500

Grand Total INR 6490.00

Payment Mode Online

Registration Date 2025-07-30 06:19:51

Payment Status Not Confirmed


