
HDFC BANK FOR INDIAN 
DELEGATES 

Branch: Ferozepur City 
A/c Name: Frances Newton Hospital 
A/c No.: 03011000003276 
IFSC Code: Hdfc0000301 

SBI BANK FOR FOREIGN DELEGATES 
 
Branch: Ferozepur Cantt. 
A/c Name: Frances Newton Hospital 
A/c No.: 10799585870 
IFSC Code: SBIN0000640 

 

                      
REGISTRATION FORM 

(PLEASE FILL IN CAPITAL LETTERS) 

Title*:   Dr.   Prof.   Mr.   Ms.   Mrs. 
Full Name*: ............................................................................................................................................................................................................... 
Date of Birth: .......................................................... Gender*: Male  Female Nationality: ................................................. 
Institution: ............................................................................................................................ Designation: ............................................................... 
Address: .................................................................................................................................................................................................................... 
City*: ..................................................... Pin: ............................................ State: .......................................... Country: ........................................... 
Mobile*: ...................................................................... Email*: ................................................................................................................................ 

 *Mandatory field 
Accompanying Person(s) Details 

1. Full Name........................................................................................................................................................ Age.................................... 
2. Full Name........................................................................................................................................................ Age.................................... 
3. Full Name........................................................................................................................................................ Age.................................... 
Food Preference:  Veg.  Non-Veg. 

REGISTRATION FEE DETAILS: 

  
*This Foreign Delegate Pack includes registration, banquet, stay, meals and much more for 2 Nights. 

 
 

Amount Paid: Rs. _________________________________     Mode of Payment: Cash/DD/Cheque/Online 
DD/Cheque/Bank Transfer Transaction No.: _________________________________  Drawn On ______________________________ 
(DD/Cheque should be in favour of Frances Newton Hospital, payable at Ferozepur, Punjab). 
*Tick the appropriate fields and mention full details. 

Registration Guidelines:      Date: _ _ /_ _ /_ _ _ _  Signature: ________________ 
 Fill the form in capital letters. 

 Children above 4 years of age have to be registered as accompanying persons. 

 Children below 4 years of age will be free to entertain. 

 Organising committee is not liable in any form in case of change in dates due to unavoidable circumstances. 

 Kindly send details to email –fnhalumni125@gmail.com /through post. 

 Please ensure to wear registration batch, so that you are well attended. 

 Make sure to produce your Registration No./Confirmation Letter/Payment Receipt at registration counter. 

 For donation use same bank details. 
 

Please submit the duly filled form to: 

Dr. Anurag Amin   
Director/Medical Superintendent 
Director Office, 
Frances Newton Hospital, 
Ferozepur Cantt., Punjab – 152001 
Contact: (M) 8725059201 / (T) 01632-244473 
Email: fnhalumni125@gmail.com 
Web site: www.francesnewtonhospital.com 
 

mailto:fnhalumni125@gmail.com
http://www.francesnewtonhospital.com/

