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APPLICATION FORM FOR ULTRASOUND TRAINING COURSES

A 7/14 days’ orientation course will be conducted by FO.G.S.l. Imaging Science Committee throughout the year at certain
recognized centres. A completion certificate will be issued after successful completion of the course. This course is for
F.O.G.S.I. members only. Course Fee for 7 days basic course is Rs. 5,000/- payable to FO.G.S.I. For Advanced course of
7-10 days and for 14 days basic course the fees are Rs. 10,000/-. For application kindly send your details with choice of centre,
guide and choice of the month you would like the training. Kindly send a D. D. of Rs. 5,000/- or Rs. 10,000 as the case may be
in name of “FOGS|” payable at MUMBALI along with the application.All applications should reach Dr. P. K. Shah, 121 Vithalwadi,
3rd Floor, Kalbadevi Road, Mumbai - 400 002. THROUGH THE CENTRE AT WHICH THE TRAINING IS
ASKED FOR

Recognised centres :

[ ] Dr. Jaideep & Dr. Narendra Malhotra (Agra) [] Dr.Mukund Karia (Surat) [] Dr.Kamal Gupta (Jalandhar)

[] Dr.Jay Prakash Shah (Ahmedabad) [ ] Dr.Ajay Valia (Baroda) [] Dr.Asha Garg (Hindaun City)

[ ] Dr.Pradeep Gupta (Jaipur) [] Dr.J.S.Randhawa (Delhi) [] Dr.AK.Bhattacharjee (Guwahati)
[] Dr.Maliniben Desai & Dr. Haresh Doshi (Ahmedabad) [ | Dr.Nutan Jain (Muzaffarnagar) [] Dr.Umesh Jindal (Chandigarh)

[ ] Dr.P.K.Shah (Sion Hospital, Mumbai) [] Dr.M.T. Gandhi (Visnagar) [ Dr. Kuldeep Singh (New Delhi

[ ] Dr.B.1. Patel (Ahmedabad) [] Dr.Manju Jilla (Aurangabad) r. Kuldeep Singh (New Delhi)
[] Dr.K. K. Das (Bokaro), [] Dr.Mangala Ketkar (Nagpur) [J Dr. Prakash Trivedi (Mumbai)

[] Dr.Ashok Khurana (Delhi) [] Dr.Rama Raju (Vishakhapatnam) [] Dr.Prerna Agarwal (Firozabad)
[Ior. Gigi Selvan (Tirunelvelli) [ ] Dr.Hema Divakar (Bangalore) (] Dr.Archana Baser (Indore)
U Manoj Bharwada (Ahmedabad) [] Dr.NK.Sahewalla (Dibrugarh) U br. Rajat Kumar Ray (Rourkela)
Application Form for Training in OBS. GYN. U.S.G. | Addresses of centres overleaf |

Surname : Dr. | |

Firstname : | | Middlename : | |
(Father’s / Husband’s)

Sex:M/F L1 Age:L_I__ | years Qualifications : | |

Address : | |

City : | | Pin: | |

Telephone Nos. with code | I Mobile: |

Member of :| | OB.& GYN.Society

D.D.No: | | Rs.: | | Date: | 2,0,0 |

Drawn on Bank : | |

Name of Doctor under whom USG Training required : |

No.of Days L | |  From | 2 00 | tol 2 0.0 |
I. Basic Orientation Course (] Rs.5,000/- for 7 Days [] Rs, 10,000 for 14 Days. Hostel Accommodation
2. Advanced Course [IRs. 10,000/- for 7-10 Days [] Required
(Available at select centres) [ ] Agra [ Delhi [ Jaipur [_]Ahmedabad [] Not required
3. INCOMPLETE FORMS WILL NOT BE ACCEPTED.

The Course Director of centre to check for completeness of form before sending to Dr. P.K. Shah.The Candidate is requested not to
send it directly to Dr. PK. Shah

Send to : Dr. P. K. Shah

Chairman, FOGSI Imaging Science Committee,

121 Vithalwadi, 3rd Floor, Kalbadevi Road, Mumbai - 400 002.

Phone : 022-2240 3171,022-2243 1423 « Fax : 022 - 2241 1752 + Mobile: 9322234814 / 9323803665 Signature of applicant
E-mail: ifumb@bomb5.vsnl.net.in






