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Modes of Payment
Cheque/Demand Draft in favour of “EMCME 2010” payable at Calicut.
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(For more detail please contact us at:;

Dr. Alex A Mr. Jefsin C.K.
Workshop Co-ordinator Asst: co-ordinator
MIMS Institute of a Emergency Medicine, Mob: 9847216244

MIMS Hospital, Govindapuram P.O, Calicut-16 L
Mob: 8086150816 www.emergencymedicinemims.com




