
Delhiaoicon 2025 Receipt
Registration No.: Delhiaoicon2025-0119

PARTICIPANT DETAILS

Name: Dr. Urvashi Razdan Email: urvashirazdan@yahoo.com

Institute:  JPC Hospital Delhi Address:  A- 241/23 Surya Nagar

Country: India City: Ghaziabad

Mobile: 7290076809 Pin: 201011

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 2025-07-30 08:26:37

Payment Status Not Confirmed


