7.(' ICHA Convention for
Patient Safety

27-29, November 2009, Parkland Exotica, Chattarpur Farms, Satbari, New Delhi

Name : Designation:

Organisation/ Institution :

Address for Communication:

Tel : Mobile: Fax :

E-mail :

I/ We look forward to participating in the ICHA Convention on Patient Safety as a (Please tick):

Category Contribution v~
Platinum Sponsor Rs.20Lacs |:|
Gold Sponsor Rs.10Lacs |:|
Silver Sponsor Rs.7.5Lacs |:|
Banquet Sponsor Rs.12Lacs |:|
Dinner Sponsor Rs.10Lacs |:|
Lunch Sponsor Rs. 5Lacs [ ]
HighTea Sponsor Rs.1Lacs |:|
Delegate Kit Sponsor Rs.5 Lacs |:|
Press Advertisements Sponsor Rs. 2.5Lacs |:|
Cultural Evening Rs.2.5Lacs |:|

For specific sponsorship benefits please contact Ar.Vijay Garg +919811157289, Convention Secretariat
or visit website: www.ichapatientsafetycon.com

Sponsorship (Rs.)

Total

(Total in words)

80G IT Act exempt receipt for your contribution is available as per your request

Please find enclosed Cheque /DD :No. dated in favour of” Indian Confederation

for Healthcare Accreditation”, New Delhi.You can also deposit locally acheque/ cashinany branch of Bank of India to the

creditof ICHA (SB a/cno602510100022364) and furnish the following details:

Transaction D date branch where deposited.
Date: (Signature)
Place : Official Stamp

Convention Secretariat

Indian Confederation for Healthcare Accreditation
C/o lIA, 8 - B Shankar Market, Connaught Place, New Delhi — 110001, Tel.: +91-11-23411699, Fax: +91-11-23413438
E-mail: admin@ichapatientsafetycon.com, ichapatientsafetycon@gmail.com

Visit us at: www.ichapatientsafetycon.com




