
REGISTRATION FORM  

TWO WORKSHOP ON HISTOPATHOLOGY OF “LESIONS OF BONES AND SOFT 

TISSUES (Neoplastic and Non Neoplastic)” 

ON 8TH AND 9TH OF MARCH, 2010 

AT 150th CELEBRATIONS OF KEMU, LAHORE 

 

NAME: ______________________________________________________________ 

CONTACT NUMBER: ____________________________________________________ 

ADRESS: _____________________________________________________________ 

SPECIALITY: __________________________________________________________ 

INSTITUTION: ________________________________________________________ 

SUPERVISOR: _________________________________________________________ 

REGISTRATION FEE: ___________________________________________________ 

SUBMITTED ON DATE: _________________________________________________ 

 

CONTACT: DR. MOHAMMED MUDASSIR, - 03336567152 

drmudassarmajeed@yahoo.com 
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