
Delhiaoicon 2025 Receipt
Registration No.: Delhiaoicon2025-0106

PARTICIPANT DETAILS

Name: Dr. RAJESH BHARDWAJ Email: entdelhi@gmail.com

Institute:  medfirst ENT Centre Address:  D3/14 Vasant Vihar

Country: India City: New Delhi

Mobile: 09810014747 Pin: 110057

PAYMENT DETAIL

Registration Category Indian

Registration Type Member Delegate - Early Bird

Registration Fee 5500

Bank Charges (3.5%) 227.15

Grand Total INR 6717.15

Payment Mode Online

Registration Date 2025-07-29 21:32:17

Payment Status Not Confirmed


