
Application form for training courses 

For FOGSI members having  a Degree and Diploma in Obstetrics and Gynecology from MCI recognized universities.

Name of the Centre : ____________________________________________________________________________________

Surname : ________________________   First Name : Dr. _______________________ Middle Name :  __________________

Name on Certificate : Dr. _________________________________________________________________________________

Sex :________  Date of Birth _____/_____/_____(DD/MM/YY)      Qualification : ____________________________________ 

Address : _____________________________________________________________________________________________

City :__________________________________  State : ________________________  Pin :  ____________________________

Telephone nos. with code : Clinic : ___________________________  Mobile : ______________________________________

E. Mail ID : ____________________________________________________________________________________________ 

Member of  : ___________________________________________________________Obstetric and Gynaecological Society.

D.D. No. ________________________________  Drawn on :  ___________________________________________________

Rs. ___________________________ (in words) : _____________________________________________________________

No. of Days _______________________    From : ____________________________    To : ____________________________

Signature of Applicant : _________________________

FOGSI RECOGNISED GYNAE ENDOSCOPIC CENTER

Course Director: DR. ARUNA TANTIA  - 9830400445

Contact : Mrs. Jhuma : 8017213968
Mrs. Kajari : 9874377470

Basic / Advanced Gynaecological Endoscopy Training courses

Venue :
ILS Hospitals, Salt Lake, Kolkata
DD-6, Sec-1, Salt Lake City,  Kolkata – 700064
Tel : 033 -40206500
Email :  training.ilshospitals@gmail.com

Mode of payment :   Fees will be made through DD / Cheque / RTGS 

1.   RTGS Bank Account :

Name of Bank :  Indian Bank

Account No.    :   50426038428

IFSC Code         :  IDIB000K743

Branch               :  Beliaghata

2. Cheque / DD :

DD / Cheque no. ………………..       Dated : ……………………

Drawn on .………………………….……….. Branch…………..

in favour of “ ILS Academics & Research Foundation”  

payable at Kolkata.  Along with the DD / Cheque this form is to be 
submitted

Course Fees

Basic Course :  Rs. 17700/- (incl. GST)                                                                               Advanced Course : Rs. 29500/- (incl. GST)

Basic Orientation Training – 7 days course Advanced Orientation Training – 14 days course

A Completion certificate will be issued after successful completion of the course

mailto:info.gynaeendotraining@gmail.com

