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9:00AM: REGISTRATION (FEE: RS 300/-)

9:30 AM: INTERESTING CASES

Post graduates
Bhagwan Mahaveer Jain Hospital

10:15AM: ANEUPLOIDY AND ANOMALY
SCREENING IN 'ART' PREGNANCIES:
RECOMMENDATION & PRACTICES

DR DEEPTHI PRASHANTH
DR PREETHA ISLOOR

11:15AM: GENETICS IN INFERTILITY
Dr. KRUTI VARSHNEY

11.40AM: PANEL DISCUSSION
COMPLICATIONS OF 'ART' PREGNANCIES

MODERATORS: DR. PRAKASH MEHTA,
DR. REVATHI RAJAN

PANELISTS: DR. SUNITHA B
DR. ASHWINI GB
DR. THEJASWINI |
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PLEASE JOIN US FOR LUNCH

FOR REGISTRATION CONTACT:
Mirror Health(SMFM () Office): 08023309711, 9742388801
Trinity Healthcare Clinic(Local Co-ordinator): 08043714840, 8884810503



Reglstratmn Form

Name ...................................... Med Councﬂ No .............
De5|gnat|on ........................... Phone.........ciociivmniiinnnnnns
A‘dd'ress ..........................................................................
L LT |0 T

"Fee: Rs 300/- (Noh' Me"mber_s)" 'Fr_ee(_Mémb'ers)

Mode of payment

Cheque or DD THE SOCIETY OF MATERNAL FETAL MEDICINE (INDIA) |

Onllne Type: Current account -
- = ‘Account Number: 510101004511491
IFSC: CORP0000056
BANK Corporatlon Bank Branch: Malleshwaram

Caish payment at the venue

CME on Understandmg ART Pregnanc1es --
.. September 238rd, 2018, Sunday, "
Hotel Nandhana Regent Koramangala



