
Delhiaoicon 2025 Receipt
Registration No.: Delhiaoicon2025-0089

PARTICIPANT DETAILS

Name: Dr. Harsh Vardhan Email: drharsh.malyan16@gmail.com

Institute:  HOD Address:  AHRR Hospital Delhi

Country: India City: Delhi

Mobile: 08375007648 Pin: 110010

PAYMENT DETAIL

Registration Category Indian

Registration Type Member PG/Residents - Early Bird

Registration Fee 5000

Bank Charges (3.5%) 206.50

Grand Total INR 6106.50

Payment Mode Online

Registration Date 2025-07-29 04:48:17

Payment Status Confirmed


