
TANUVAS Case Conferences 2010  
09&10 August 2010 

Registration Form 
 

(Please fill in all the details in CAPITAL LETTERS and submit via e-mail to 
drpratha@yahoo.co.uk  and caseconference@rediffmail.com  

on or before 30 July 2010) 
 

Registration Form - TANUVAS Case Conferences 2010 
Name:  
Passport Photo (Mandatory): Enclosed / Not Enclosed 
Age:                           Sex:                          Nationality:              
Category*  
□ UG Student (Year :………) □ PG/Ph.D Student (Year :…) □ Faculty / Practitioner: 
Designation: 
 
 

 

Office & Residential Address: 
 
 
 

 

Mobile Phone No:  
Phone. Nos. (Off. & Res.):  
E-mail ID (Mandatory):  
Fax:  
Current Affiliation, College, University: 
 
 
 

 

Educational Qualifications:  
Current Nature of Study / Work / Research: 
 
 

 

Nature of Participation:  Case Study Presentation for the Competition /  
Case Study Presentation without participation in Competition / 
Practitioner Participation without Presentation / 
Faculty   

Details to be furnished by those who want to participate in the Case Competitions 
Names of author and co-author(s): 
 
Affiliation details of all authors:  
 
Nature of Case Conference Presentation:      □ Companion Animals     □ Food Animals      □ Others   
Field of Case Study Presentation: □ Medicine       □Surgery           □Gynecology & Obst.     □ Others   
Details of the Case: 
 
Dates of Attendance: 
 
Name of the attending faculty / clinician and vet student: 
 
 
Enclose evidence of dates of attendance and attested copies of case sheets. 
 
 
 
Clinical Case Report : (Copy to be enclosed) 
Full Case Study Report with Supporting 
Evidences: less than 5 Pages 
 

Enclose it in a separate sheet as Annexure-I 



Any Other Details: 
 
 

 

Accommodation details:   □ Accommodation needed    □ Not needed 

No. of Persons in need of accommodation: 
(Nominal room rents need to be paid for  host accommodations by 
the occupants) 
 

 

Details for Hotel Accommodation (Advance Payment required for 
Hotel Accommodations): 
 

A/c or Non A/c, Single / Double / 
Suite 

Details of Fee payment for accommodations at Hotels: 
 
 

 

Travel details 
Onward Journey Return Journey 

Flight No / Train No:  
 

Flight No / Train No: 
 

Date &Time of 
Arrival at Chennai:  
                                 

 

No. of Persons 
arriving: 
 

 
Date &Time of 
Departure at Chennai: 

 

Food Preferences: 
 

Veg / Non Veg 

No. of accompanying Persons: 
 

Veg:               Non Veg: 

Details of Fee payment for Registration to the Conference: 
 
 

 

Emergency Contact Numbers and Address: 
 
 
 

 

Any other details: 
 
 
 

 

Signature & Date: 
 

 

* Students must submit Bonafide Certificate from the Institution. 
 


