
 
    
 

        
 

 
      

Registration Fee 

Group Early Birds (Up to 

20th March 2010) 

21st March to 

10th April  2010  

 Spot Registration 11th April 

onwards (if available) 

Doctors  Dhs.225 Dhs.250 Dhs 500 

Nurses, Students Dhs.100 Dhs.100 Dhs.200 

AKMG Life Members 

or SSS Members 

Dhs 200 Dhs.200 Dhs 500 

DHA Members Dhs.100 Dhs.100 Dhs.500 
Please fill in CAPITAL LETTERS 

 

 

              

 

Mode Of  Payment: 
 
 

• Bank remittance to National Bank of Dubai Acc No: 0153765289 to Dr 
Mohammed Kassim / Dr Nirmala Reghunathan (You may fax the filled form & 
receipt of payment to Fax No: 00971 4 3938786 or Scan the Document and 
email to ferozpry@eim.ae  ) 

• Crossed Cheque in name of Dr Nirmala Reghunathan / Dr Mohammed 
Kassim and post it to PO Box: 29254, Dubai along with registration form. 

• You may also register with the Contact persons shown below. 
• Online Registration: www.akmgemirates.org 

 

RECEIPT 
Received with thanks Dhs………..from Dr / Mr / Ms……………………………………………………              

Towards the Registration Fee for the 8 Hour CME organized by AKMG Emirates in 

association with DHA, on  Friday 16th April 2010 starting 8:00 AM to 4:30 PM at Rashid 

Medical Library Auditorium .  

Received.by                        Sign                                             Date    

CONTACT PERSONS  

Abudhabi    :  Dr T. T. Thomas. O5O-6145019 , 02-6414400, Fax: 02-6414480 

Al Ain          :  Dr Sibi Anne James 050-7630227, 03-7516323, Fax: 03-7661448 

Ajman          :  Dr Jamaludeen Abubaker, 050-6145882, 06-7469694; Fax: 06-7469693 

Dubal           :  Dr Nirmala Raghunathan, 050-4563978, 04-4495133, Fax:04-3944840 

             Dr.Feroz Gafoor, 050-5742142, 04- 3938282 Fax: 04-3938786 

Fujairah      :  Dr Mohamed Salim, 050-7133786, 09-2232986, Fax: 09-2220190 

RAK            :  Dr.Shehab Umer, 050-5625017, 07-2221606, 07- 2221607 

Sharjah       :  Dr. Chitra Shamsudeen – 0506287741, 06-5620181, Fax: 5610762 

 

in Association with 

Dubai Health Authority 

-------------------------------------------------------------------------------------------------------------------------------------------------------

Reg.No. 

  Reg.No……… 

CME Programme                      
Organized by Dubai Chapter of AKMG Emirates 
On Friday, 16 April, 2010 at Rashid Medical Library Auditorium, Dubai       

 

Registration Form 

Name:……………………………………………………..................... Emirates…………………………................. 

Institution: ………………………….............…..P.O.Box….......……........ Mobile.No….....…………….....… 

Reg.Fee.Paid:AED……...........…e-mail ID ………………..................……………….…….Sign……………...  

Payment 

Modes 

8 Credit 

Hours 


