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INDIAN ACADEMY OF ECHOCARDIOGRAPHY
                        Accreditation Test Application Form         Year …….
 www.iaecho.org
 

(Should be complete in all respects)


Name……………………………………………………………………………

Address…………………………………………………………………………

………………………………………………………………………………….

Membership no. ………………… Conference Registration no……………..
Tel. with STD Code (Residence)………………………………………………

Clinic………………………………….. Mobile………………………………
E-mail: ………………………………………,…………………………………


Payment Information:  

Accreditation Test Fees: INR 2500/-  
(Payable in the name of “Indian Academy of Echocardiography” Delhi) 

                                                                                   …………………  

                    






     (Signature)

                                              (I have read all the rules & regulation of Accreditation Test) 

Date of Application: ……………………           

Please return to:                       IAE, INDIA HEADS QUARTER

                          C/O C-1/16, ASHOK VIHAR, PHASE –II, DELHI-110052, (INDIA)

                                      TELE: 011-2741-9505, MOB: 09311113246  

                                           E-mail: echoacadindia@yahoo.co.in
