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Dear Sir,

We wish to participate at Medifiest, premicr medical & healthcare trade event, scheduled
25 on December 3-7, 2008 at Pragati Maidan, New Delhi and accept the invitation as "Special
Invitee" at the event. We shall be very pleased to join the SESSIon.

| along with my institutional members aspire 1o he at Medifest along with is concurrent
happening conferences. Please do issue usthe pre-registered delegate passes for our visit,

Wish vou all the best for the event!

.~
— P FhE Dy Tl

Tl.t]r:tﬁ ..... 1 Tull*‘ﬂamti}iﬂgﬁ'ﬁf{

D:signaﬁﬂn....'C:.I..‘:‘é..%_i..?.'.h.'i:ﬁ..----___ ........................................................................................
itution..... o B HLAGNASLEL S
Contact Details..... = M EIRS T blaaR.,.akean PARIS...

B

AT New. L eld T LK
ey - -~ - - - 1
Phone No. (1) ’b“ﬁaf”’“imﬁﬂtﬁgir“ﬂm
e 06520008 . Mgbil... A%ea24 292
i | | jl | ] l|:- I‘?';'L.ﬂw.q‘i-. e
it a7 o A Y AT WD

No. of Beds n CMSTITEION 1oemeesanmmsrr s rmnmnsss s

Any future expansion plans LY 5 ST
=i

Any in-house pharmacy in h-:15:pitzl T A TRy
If ves, tick mark the rclevant option Private [ Hospital Owned [

To serve you better, kindhy handover this filied form either oy mailfa/post or by nand at :
Vantage Trade Fairs {P) Limited : 2321 #, East Patel Nagar, Mew Delhi-110008 {India)

Telefax | +91-011-45050866
Mzl at Hﬂ@vmﬁg&tr&d&fﬂm.
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