
Delhiaoicon 2025 Receipt
Registration No.: Delhiaoicon2025-0105

PARTICIPANT DETAILS

Name: Dr. Shubhangi Sharma Email: shubhangisharma218@gmail.com

Institute:  St Stephens hospital Address:  St Stephens hospital , Tis Hazari delhi

Country: India City: Delhi

Mobile: 8058575484 Pin: 110054

PAYMENT DETAIL

Registration Category Indian

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

Registration Fee 7000

Bank Charges (3.5%) 289.10

Grand Total INR 8549.10

Payment Mode Online

Registration Date 2025-07-29 09:23:21

Payment Status Confirmed


