FELLOWSHIP PROGRAM
ECHO AND COLOR DOPPLER CENTRE, 

“JROP INSTITUTE OF ECHOCARDIOGRAPHY , U/S & VASCULAR DOPPLER ”

JROP HEALTHCARE PVT. LTD.
C-1/16 , ASHOK VIHAR , PHASE - II  , DELHI -110052 
www.echocourse.in , www.jrop.in 
Contact :09811-01-3246 , 9958-33-8112 , 4504-4040 
Email :echocourse@gmail.com , jrop2001@yahoo.com
Registration Form

Please print in BLOCK letter Tick appropriate boxes ( * marked mandatory)
*Name: ...............................................................................................................................................................................
*Mailing Address: ………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………
*State: ........................* Pin Code: ................................................................Country :……………………………

*Available Courier service:.......................................................................................................................
*Telephone (with STD Code): Resi: ....................................... Clinic: ..........................................................

*Mobile:  ......................................……* E-mail: ...........................................................................................................

CSI No ( if any:)


  API No.( if any) 
                   IAE No.( if any)
Course Fee  structure  : 
Registration Fee : 

INR 2000/-

Tuition Fee : 


INR 90,000/- + ST (15%)  

Examination registration  fee : INR 1200/-   

Practical Examination Fee      : INR 20,000/- +   ST(15%) 
 

*Draft / Bank : 
…………………………………………………………………………………
*Xerox of MD (Med/ Paed./ Anaesthesia) ,MBBS with PGDCC (which ever is applicable)

Registration is on first cum first serve basis , only 25 registrations please. 
PAYMENTS  : Demand Draft / RTGS payable at Delhi in favour of “ JROP INSTITUTE”  Account No:911020068015553 , IFSC Code:UTIB0000208 (Axis Bank Ltd) 
sent  to Dr. Rakesh Gupta: Echo & Color Doppler Centre , 
JROP Healthcare Pvt. Ltd., C-1/16 , Ashok Vihar – II ,Delhi 110 052 
Tele: 011-2713-4839, Tel: 4504-4040, 2741-5646  


E-mail:  echocourse@gmail.com , jrop2001@yahoo.com
Mobile: 098110-1-3246 , 99583-38112
I shall abide by all rules and regulations of fellowship program.
Signature: ..................................................................................... Date: ...................................................


FOR OFFICE USE ONLY

Registration No. ...........................................

            Date Received: ...........................................
