
Delhiaoicon 2025 Receipt
Registration No.: Delhiaoicon2025-0066

PARTICIPANT DETAILS

Name: Dr. Peeyush Verma Email: peeyushverma42@gmail.com

Institute:  Delhi Medical Council
Address:  26/26 , Bodhraj Kohli Marg, East Patel
Nagar, New Delhi

Country: India City: Delhi

Mobile: 9888815168 Pin: 110008

PAYMENT DETAIL

Registration Category Indian

Registration Type Non Member Delegate - Early Bird

Registration Fee 6500

Conference Workshop on 21th September 2025 15000

Bank Charges (3.5%) 887.95

Grand Total INR 26257.95

Payment Mode Online

Registration Date 2025-07-23 04:58:36

Payment Status Confirmed


