
Delhiaoicon 2025 Receipt
Registration No.: Delhiaoicon2025-0084

PARTICIPANT DETAILS

Name: Dr. Shah Himay Nayankumar Email: drhimayent@gmail.com

Institute:  Sir Ganga Ram Hospital, New Delhi
Address:  Room 14, 4th Floor, 22/15 Old Rajinder
Nagar, near Sir Ganga Ram Hospital

Country: India City: New Delhi

Mobile: 9624075498 Pin: 110060

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 2025-07-27 14:10:29

Payment Status Not Confirmed


