
 OSSAPCON 2025 VISAKHAPATNAM  
54TH Annual Conference of  

Orthopedic Surgeons Society of Andhra 
Organized by: NORTH ANDHRA ORTHOPAEDIC ASSOSIATION  (NAOA) 

 

REGISTRATION FORM 
Personal Details: 

Full Name __________________________________________________________________  

Affiliation - Organisation/ Company _________________________________________  

Address____________________________________________________________________  

____________________________________________________________________________ 

Mobile ______________________________ Email ID _______________________________ 

Medical Council Name _______________________Council Reg No. _______________  

Accompany Person Name ___________________ OSSAP Members No. ___________  

Payment Mode (Draft/Cheque/NEFT) Mode No.______________________________  

Total Amount ____________________________________________________  

Bank Account Details: 

ORTHOPAEDIC SURGEONS OF AP CONFCEVIZAG 

A/C NO : 50200099733600 

IFSC Code : HDFC0000417 

Bank  : HDFC Bank 

Branch : Jagadhamba 

UPI: 7331157056@hdfcbank 

Cheque/DD should be in favour of “ORTHOPAEDIC SURGEONS OF AP CONFCEVIZAG” 

 

Contact: OSSAPCON 2025 Conference Secretariat, Rekon Clinic, Dwaraka Nagar, Visakhapatnam 

Ph: +917331157056 Email: ossapcon25vizag@gmail.com Web: www.ossapcon2025vizag.com 

OFFLINE REGISTER FOR THE CONFERENCE 

All offline registrants are kindly asked to complete the form and please provide your transaction ID and a screenshot of your 

payment confirmation. 


