
Name	_________________________________________________________________________________________________

Mailing	Address	_________________________________________________________________________________________

______________________________________________________________________________________________________

Phone	__________________________________________E-mail	_________________________________________________

Education:		 PG	Year	1		 PG	Year	2		 PG	Year	3	 Practicing	Ophthalmologist

	 	 Hands	on	session

http://www.lvpei.org

18	March,	2018

For	registration,	mail	the	completed	registration	form	to:

Mr	Y	Arun	Kumar

L	V	Prasad	Eye	Institute	
Kallam	Anji	Reddy	Campus,	Banjarahills,	Road	No.2,	Hydearabad	-	500034,	India

Phone:	+91	40	30612632,	Mobile:	+91	9700778199,	Email:	arun@lvpei.org

Registration	Form

Last	date	for	registration:	March	07,	2018

Registration	is	complimentary.	Limited	registration	slots.	Attendance	by	prior	registration	only.

GLAUCOMA Interactive


