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Registration No: Receipt No: (office use only)

Prof. Dr. Mr. Mrs.PERSONAL DETAILS (Fill in the capital letters)

*Medical Council Number : .............................................................................................................................................................................

*First Name : .............................................................................................. *Last Name : ................................................................................ 

Hospital / Institution : ............................................................................................ *Designation : ..........................................................

*Postal Address : ....................................................................................................................................................................................................

*City : ........................................... *State : ............................................ *Pin : ..................................... *Country : ......................................

*Mobile : ............................................................................. *Email : ......................................................................................................................

PAYMENT MODE: Cheque / DD in favour of “MEETY EVENTS PRIVATE LIMITED”

Dated : ............................................................................. Drawn on : .................................................... Amount : ............................................ 

In words : ...........................................................................................................................................................................................................................

Other mode of Payments - NEFT / RTGS ............................................. Dated : ............................ Amount: ..................................

HYDERABADHYDERABADHYDERABAD
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˜ ˜

BANK DETAILS:                                                  Date:                                  Signature: 

Account Name

Account Number

Bank Name

Branch

IFSC Code

SCAN QR CODE
TO MAKE THE 

PAYMENTMEETY EVENTS PRIVATE LIMITED

924020011123777

Axis Bank 

Vivekanandanagar, Hyderabad

UTIB0003305

Category

Conference

Workshop

Surgical Assistant
(Entry Fee inside the two theatre)

Tariff
Till 30th November 2026

Note: All rates are exclusive of 18% GST                      v��Conference registration is mandatory to attend the workshop

REGISTRATION FEE (Please tick the appropriate box) ü

`15,000

`5,000

`50,000
(Per Day)

CONFERENCE SECRETARIAT

KIMS HOSPITAL
1-8-31/1, Minister Road, Krishna Nagar Colony, Begumpet, 
Secunderabad, TS-500003.

Dr. Anuradha Koduri
Organising Chairperson

Dr. Bindu Priya
Organising Secretary

Conference Administrator
 

Ms. Asma Begum 
+91 9247361351 
info@aiug.in

Mr. Thirupathi Atkapuram, CEM
Director – Operations & BD

Meety Events Private Limited
Office No. 207, 2nd Floor, HITEX TFO Building, Izzathnagar, 
Hyderabad - 500084. meetyevents.com

Mr. Venkatesh G
+91 8919819391
venkat.guntoju@meetyevents.com

Ms. Sloka B
+91 8018362511
sloka.bhattacharjee@meetyevents.com

PROFESSIONAL CONFERENCE ORGANISER

04th - 06th December 2026, KIMS, Hyderabad, India

ADVANCES IN UROGYNAECOLOGY 
AIUG 2026

Advancing Surgical Excellence in Urogynecology
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