
Delhiaoicon 2025 Receipt
Registration No.: Delhiaiocon2025-0036

PARTICIPANT DETAILS

Name: Dr. Priya Rawat Email: rawatpriya2612@gmail.com

Institute:  Safdarjung Hospital
Address:  J-5, type-2, Safdarjung staff quarters, New
Delhi- 110023

Country: India City: Delhi

Mobile: 8851573889 Pin: 110023

PAYMENT DETAIL

Registration Category Indian

Registration Type Life Membership &Registration Combo for PG Only - Early Bird

Registration Fee 7000

Accompanying Fee NaN

Bank Charges (3.5%) 289.10

Grand Total INR 8549.10

Payment Mode Online

Registration Date 2025-07-20 12:21:40

Payment Status Not Confirmed


