
Delhiaoicon 2025 Receipt
Registration No.: Delhiaoicon2025-0068

PARTICIPANT DETAILS

Name: Prof. VIPIN ARORA Email: varora@ucms.ac.in

Institute:  UCMS
Address:  DEPT OF ENT UCMS DILSHAD
GARDEN DELHI 110095

Country: India City: DELHI

Mobile: 9818436314 Pin: 110095

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 2025-07-25 03:25:54

Payment Status Not Confirmed


