Accreditation Test Application Form Year ..........
(For Level - I/11/1)
www.iaecho.in (TEE with Simulator)

(Should be complete in all respects)
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Payment Information:

Accreditation Test Fees : INR 2950/- (Level-l) (Physicians) (2500+18% GST)
Accreditation Test Fees : INR 4130/- (Level-Il & 1ll) (Physicians) (3500+18% GST)
Accreditation Test Fees . INR 1770/- (Level-l Il & 11I) (Sonographers) (1500+18% GST)

Tee with Simulator Test Fees : INR 4130/- (Level-l) (Physicians /Sonographers) (3500+18% GST)

(Payable in the name of “Indian Academy of Echocardiography” Delhi)

(Signature)
(I have read all the rules & regulation of Accreditation Test)
Date of Application........cccvivieiiiiinnnannnn.

Please return to: IAE, Head Quarter
DSM-141,First Floor, DLF Tower, 15 Shivaji Marg
Main Najafgarh Road, New Delhi-110015, India
Tel: 011-4555-8377, Mobile: 09311113246, Email : office@iaecho.in
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Name: indian academy of echocardiography
Pay Directly to: iaechohq@indianbk
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ONE EARTH = ONE FAMILY = ONE FUTURE

: Indian Academy of Echocardiography
: INDIAN BANK
: C-1/19,Ashok Vihar, Phase-2, Delhi-110052
: 50375653075
: IDIBO00A124



