AOMSI] ODISHA STATE CHAPTER

Presents

AOMS1T MASTERCLASS 2019

(Under the Aegis of AOMSI & Odisha Branch of AOMSI)

from (3th March to (6th march 2019
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Institute of D iences(IDS)

Bhubaneswar, Odisha
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Dear Delegates & students,

Warm greetings from AOMSI Odisha State Chapter, Bhubaneswar
We are extremely delighted and honoured to organise one of the
most important , comprehensive and examination oriented
programmes of this year AOMSI MASTERCLASS 2019 under the
wings of AOMSI, in collaboration with Institute of Dental Sciences
& SUM Hospital, Bhubaneswar.

It is a well known fact that the syllabus of Oral & Maxillofacial
Surgery Is too massive to master for a post graduate trainee in the
stipulated time period of three years. Masterclasses are generally
aimed at guiding students to improve themselves both by
knowledge and skill as it covers the entire syllabus in the most
efficient way, emphasizing mostly on evidence based studies
which is the need of the hour. After the completion of the four day
event, each trainee will be well versed with the perfect
presentation of an answer for their theory paper as well as will
have enough confidence to face viva-voce.

The course will have round of audio - visual presentations, panel
discussions and interactive sessions. The Organising committee
will leave no stone unturned to make this event a grand success.
So please do visit Odisha so that we can serve you with our
mouth watering delicacies and warm hospitality to make your
tour a memorable one.

COURSE BENEFITS:
e Direct interaction with the nationally and internationally acclaimed

speakers.

e Course material will be distributed to each participant.

e Each presentation will include a thorough revision of the topic and
discussion of old question papers.

e List of books to read will also be provided
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Registration Guidelines

All reqgistration request should be sent via email only at
masterclassbbsr@gmail.com

Request for registration via EMAIL should include the following:
1) Name of postgraduate student/delegate
2.) College, year of study and department(in case of PG)
3.) College, Department or Hospital attached(in Case of delegate)
4 ) Transaction 1D/Bank transaction reference number or,
5.) Scan Or Snapshot of deposit slip
6.) Contact details & mobile number

**Postgraduate students are required to attach a scanned copy of the bonafide
certificate duly signed by HOD

BANK DETAILS
AIC NAME : SIKSHA O ANUSANDHAN UNIVERSITY
A/IC NUMBER : 3674201000018
BANK : CANARA BANK
IFSC CODE : CNRB0003674
BRANCH : GHATIKIA BRANCH

Registration Fee - Rs. 3000/-

PaymenJr has to be made via NEFT/ IMPS Transfer/ Bank Depoc;iJr Only
SUCCEssFUL REGISTRATICON WILL BE INTIMATED BY EMAIL. WITH A REGISTRATION
NUMBER & E - RECIEPT OF PAYMENT

[Registration Fee includes Entry to
Scientific Sessions, Lunch/ Tea/
Snacks on all Days)
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