FOGSI - Endoscopy Committee
2010

APPLICATION FORM FOR ENDOSCOPY TRAINING COURSES

A Basic Endoscopy Training Course for 7 days and an Advanced Endoscopic Training Course for 14 days will be conducted by FO.G.S.1.
Endoscopy Committee throughout the year at certain recognized centre. A completion certificate will be issued after successful completion
ofthe course. These courses are for EFO.G.S.I. members only. Course fees for 7 days Basic Endoscopic Training are Rs. 15,000/- and for 14
days Advanced Endoscopic Training are Rs. 25,000/-, payable to FO.G.S.I. For application kindly send your details with choice of centre,
guide and choice of the month during which you would like the training. Kindly send D.D. of Rs. 15,000/- or Rs. 25,000/~ as the case may be
in name of “FO.G.S.1.” payable at MUMBAI alongwith the application. Please send the application directly to the FO.G.S.I. at Model
Residency CHS, 605, Bapurao Jagtap Marg, Jacob Circle, Mahalaxmi (E), Mumbai- 400 011. Kindly send one copy of the application to
Dr. Pragnesh Shah

Recognised centres :

[ Dr. Jaideep & Dr. Narendra Malhotra (Agra)
[ Dr. Prakash Trivedi (Mumbai)

3 Dr. Divyesh V. Shukla (Baroda)

O Dr. Pragnesh J. Shah (Ahmedabad)

O Dr. Ratna Kaul (Gwalior)

O Dr. Malvika Sabharwal (New Delhi)

O Dr. Nutan Jain (Muzaffarnagar)

O Dr. K.K. Gopinathan (Edappal)

[ Dr. Dipti D. Patel (Surat)

O Dr. Pravin Patel (Ahmedabad)

O Dr. Sunita Tandulwadkar (Pune)

O Dr. Rajesh Modi (Akola)

O Dr. Parul Kotdawala (Ahmedabad)
O Dr. Manju Jilla (Aurangabad)

3 Dr. Sanjay S. Patel (Ahmedabad)
[ Dr. Pandit Palaskar (Aurangabad)
[ Dr. Savita Devi (Hyderabad)

O Dr. K. Jayakrishnan (Trivendrum)
O Dr. Vineet Mishra (Ahmedabd)

[ Dr. Mehul Sukhadiya (Mehsana)
O Dr. Asha Rao (Coimbatore)

O Dr. K. V. Argade (Kolhapur) O Dr. S. Krishnakumar (Thane-West)
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(] Rs. 15,000/- for 7 Days
] Rs. 25,000/- for 14 Days
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3. INCOMPLETE FORMS WILL NOT BE ACCEPTED.
* PLEASE ATTACH ATTESTED XEROX COPIES WITH THIS FORM
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1. Basic Orientation Course Hostel Accommodation

[J Required
O Not Required

. Advanced Course

Send Application Form to : FOGSI Model Residency CHS, 605, Bapurao Jagtap Marg, Jacob Circle, Mahalaxmi (E), Mumbai-400 011.
Phone : 022-2302 1648, 2302 1654 Fax : 022-2302 1383 E-mail : fogsi@bom7.vsnl.net.in
Send Copy to : Dr. Pragnesh Shah, Chairperson, Endoscopy Committee

Jyoti Maternity Hospital & Minimum Invasive Surgery Center, Ocean Park, Satelite Road, Ahmedabad-380015.
Tel:91-79-26731750 * Fax : 91-79-26766491 * Email : pragnesh.j.shah@gmail.com pragnesh@laparoscopyexpert.com

Signature of applicant






