
MIMS COLLEGE OF NURSING
National Conference on 

Transforming Nursing practice through 
Research and Dissemination

th th thon 10 , 11  & 12  March, 2017 

REGISTRATION FORM

NAME  (IN BLOCK LETTERS):

RN / RM No:       DESIGNATION:

ABSTRACT SUBMITTED: NO / YES

IF YES :      PAPER / POSTER / BOTH

ORGANIZATION / INSTITUTION :

 PRESENT ADDRESS :

MOBILE NO:           

EMAIL-ID :

MEAL PREFERENCE: VEG / NON-VEG

WHETHER ATTENDING

PRE-CONFERENCE (DAY 1)  : YES/ NO 
CONFERENCE   (DAY 2 & 3)  : YES/NO
BOTH�             : YES/NO

REGISTRATION FEES TO BE PAID BY DEMAND 
DRAFT, IN FAVOR OF  NATIONAL CONFERENCE, 
MIMS COLLEGE OF     NURSING.

DDNo:    DATE:
BANK:

BRANCH:

Amount(in words):

* Contact Details for Accommodation Overleaf
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Contact Details for Accommoda�on
HOTEL SPAN, Jail Road, Calicut.
+91-495-2700037, 2700047,2700057
hotelspan@yahoo.in

HOTEL WHITELINES, Kallai Road, Near Railway Sta�on, 
Calicut
+91-495-2700761, 2700762, 2700763, 2702211

KHALEEJ RESIDENCY,Near MIMS Hospital, 
Govindapuram PO, Calicut
+91-495-2744071, 2744072
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