
Meety Events Private Limited
Office No. 207, 2nd Floor, HITEX TFO Building, 
Izzathnagar, Hyderabad - 500084. 
meetyevents.com

NOTE: *Conference Registration is mandatory for Pre-Conference Workshop.

*Choose any two workshop:  Food and Drug Harmony Havoc- Decoding Endocrine Disruptors NCD PISCEP

      Imaging in Infertility            Robotics         Vaginal Surgeries        Fetal Medicine        LR Emergencies        Optimising Perinatal Outcomes

Registration No: Receipt No: (office use only)

Prof. Dr. Veg. Non Veg.PERSONAL DETAILS (Fill in the capital letters)

*First Name ................................................................................................................ *Last Name................................................................................ 

*MC No: .......................... Hospital / Institution ...................................................................................... *Designation..............................................

*Postal Address................................................................................................................................................................................................................

*City.................................................................................*State.........................................................................*Pin......................................................

*Mobile................................................................................. *Email...............................................................................................................................

Accompanying Person   1.................................................................................................... 2........................................................................................

REGISTRATION FEE (Please tick the appropriate box)

www.fogsisouthzonal2026.com

Note: Above registration fee includes 2 Pre-Conference workshops

Category 
Regular till 

th15  August 2026
Spot

st th01 -06  September 2026

Delegate <40 years

Delegate >40 years

PG Student

Accompanying Delegate

Banquet

`10500

`11500

`7000

`6000

`1500

Amount

`11500

`12500

`8000

`6500

`2000

Amount

`13000

`14000

`9500

`7000

`2000

Amount

`1890

`2070

`1260

`1080

`270

GST@18%

`2070

`2250

`1440

`1170

`360

GST@18%

`2430

`2520

`1710

`1260

`360

GST@18%

`12390

`13570

`8260

`7080

`1770

Total

`13570

`14750

`9440

`7670

`2360

Total

`15340

`16520

`11210

`8260

`2360

Total

Early Bird till 
st31  May 2026

REGISTRATION FORM

FOGSI SOUTH ZONAL 
CONFERENCE WITH 

 Yuva 2026
th th4 -6  September 2026

Rajamahendravaram, Andhra Pradesh

RAJAHMUNDRY OBSTETRICS AND 
GYNAECOLOGICAL SOCIETY
Harsha Hospitals, 75/1/7, Prakasam Nagar, 
Rajamahendravaram, Andhra Pradesh - 533106.
Email: fogsisouthzonal2026@gmail.com

Organising Chairpersons
Dr Arunakumari Kode
Dr Padma Sajja

Cheque / DD #________________________ Dated: _______________ 

Drawn on: _________________________ Amount: _________________

In words: _____________________________________________________ 

_______________________________________________________________ 

In favour of “The Rajahmundry Obstetric and Gynaecological Society”

PAYMENT MODE BANK DETAILS
Scan QR Code to

Make the PaymentAccount Name :

Mr. Thirupathi Atkapuram
Founder & Director – Operations & BD

 Mr. Venkatesh G
+91 8919819391
venkat.guntoju@meetyevents.com

Ms. Prashanthi Erra
+91 7997765680
prashanthi.erra@meetyevents.com

CONGRESS SECRETARIAT PROFESSIONAL CONFERENCE ORGANIZER & TRAVEL MANAGER

The Rajahmundry Obstetric 
and Gynaecological Society

Account Number : 118501002174

Bank Name : ICICI Bank

Bank Address : Danavaipeta Branch

IFSC Code : ICIC0001185

FOGSI 
  2026YUVA

SOUTH ZONAL 
CONFERENCE WITH

NDU RYMHAJ
A

R

th th4 -6  SEPTEMBER 2026

NDA   GC YI NR ATE ET CS O

B LOO GY IR C
AD LN  U SOM CH IA EJ TA YR
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