Society of Fetal Medicine

f .
@

g Northeast Chapter

[

= Annual Conference 2026
SSCETY O 10" - 12" April
Hotel Radisson Blu, Guwahati, Assam, India

Everyday Approach to Fetal Anomalies

For the first time
in the Northeast
The Grand Master in Person

Prof. Rabih Chaoui

€arly Bird
Closing Soon!

Don't Miss This

Opportunity! j

Don't Miss the chance to meet the Legend
&

&l Galaxy of the Finest National Faculty
{ Click Here To Register

' Registration Fees

Early Bird - 21*" Aug. - 315 Oct, 2025
SFM Member  INR 5100 ) X X
. You can't afford to miss this one!

PG Students  INR 4700 &l Greatly Subsidised €vent.

Inclusive 18% GST

For Registration Query
Email us at sfmsecretariat2017@gmail.com
Call/Whatsapp Dr. Jeena Bordoloi Deka +91 9864076057 or Mr. Vishal Mittal - +91 9312227181

For Accommodation at Venue
Contact Mr. Dibakar Dhungel at dibakar.dhungel@rdguwahati.com
Call/Whatsapp +91 8811099371

www.societyoffetalmedicine.org


https://forms.gle/S9WdBLiCTL6zMjZh9
https://rzp.io/rzp/dEGJWGac
https://forms.gle/S9WdBLiCTL6zMjZh9
https://forms.gle/S9WdBLiCTL6zMjZh9
https://rzp.io/rzp/XXvcfUlO
https://forms.gle/S9WdBLiCTL6zMjZh9
https://rzp.io/rzp/XXvcfUlO
https://rzp.io/rzp/XXvcfUlO
https://forms.gle/S9WdBLiCTL6zMjZh9

SOCIETY OF

First Name

Society of Fetal Medicine

Northeast Chapter
Annual Conference 2026

reraLmepicive 10" = 12 April, 2026 | Hotel Radisson Blu, Guwahati, Assam, India

REGISTRATION FORM

Title Prof/ Dr/ Mr/ Ms SFM Membership No.

Institution / Affiliation

Correspondence Address

Gender: Male[_|Female[ |Others[ |

Last Name

City

Pin Code

Mobile No.

Country

Email

Category

SFM Member

(All the above fields are mandatory)

REGISTRATION FEES

Early Bird
25" Aug. - 31°* Oct, 2025

INR5100 | |

Regular 1°* Nov. 2025 -
315 Jan. 2026

INR 5600 | |

Late
1°* Feb. - 9*" April 2026

INR6100 | |

INR 7100 | |

Non Member

INR 6400 | |

INR 7100 | |

INR 7700 | |

INR 8900 | |

PG Students

INR 4700 [ |

INR 4700 [ |

INR5100 | |

INR5100 | |

Cheque / Draft No C

Total Amount

MODE OF PAYMENT

Bank Draft/Cheque - To be made in favor of “Society of Fetal Medicine”

)

(

)

Inclusive 18% GST

Date

Please send Registration Form along with cheque / draft at Conference Secretariat address as below

BANK TRANSFER DETAILS

Account Holder Name: Society of Fetal Medicine
Bank Name: Canara Bank

Conference Secretariat
Society of Fetal Medicine

C - 584, Defence Colony,
New Delhi- 110024

Contact No.: +91 9312227181

Account No.:91111010002044

IFSC Code: CNRB0O019111
Branch Name & Address: Canara Bank, Sir Gangaram Hospital, Rajinder Nagar, New Delhi-110060

Note:* Kindly email us bank deposit slip / UTR number, along with the filled
Registration Form once you have made the payment

{ Click Here To Register

www.societyoffetalmedicine.org
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