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Dicar Sir,

We wish 1o participate at Medifest, premier medical & healthcare trade event, scheduled
as on December 5-7, 2008 at Pragati Maidan, New Delhi and accept the invitation as "Special
Invitce" at the event. We shall be very pleased to join the session,

1 along with my institutional members aspire to be at Medifest along with its concurrent
happening conferences. Please do issue us the pre-registered delegate passes for our visit.

.
Wish you all the best for the event!
Smcerely,
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Any in-house pharmacy in hospital e,

If wes, tick mark the relevant option : Private Hospital Owned T

To serve you beltter, kindly handover this filled form gither by mailfadpos! or by nand at o
Vantage Trade Fairs (P) Limited : 23/21A, East Patel Nagar, New Delhi-110008 (India)
Telefax | +91-011-22050866
Mail at - infe@vantagelradefairs. com
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