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Kode Venkatadri Chowdary Campus
LV Prasad Eye Institute
Tadigadapa,Vijayawada-521 137

( Registration Form )

Name:

Mailing Address:

Phone: (prefix city code)

Mobile: Email:

Signature :

Registration charges Rs: 60,000/-

Bank Details for NEFT:

Account Name: HYDERABAD EYE INSTITUTE Send the scanned PDF/photo
Account Number: 0089104000170239 . . . .
Bank Name: IDBI Bank image of this registration form

IFSC Code: IBKL0O000089
Account Type: Savings

to mymoon@lvpei.org

Contact Persons:

Dr Aditya Kapoor

Consultant,Vitreo Retinal Diseases & Ubveitis

Kode Venkatadri Chowdary campus

LV Prasad Eye Institute,Vijayawada, Krishna-521 137
Mobile : +91 9000224497

Tel. no.: 0866 6712020

Email: adityakapoor@]vpei.org

or

Ms SK Mymoon
Education Supervisor

LV Prasad Eye Institute

Kode Venkatadri Chowdary campus
Tadigadapa, Vijayawada- 521137

Mobile: +91 7386270760

Tel. no.: 0866 6712021

E-mail: mymoon@lvpei.org
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