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ARAB HOSPITALS FEDERATION

HOW TO REGISTER

Personal Details

Full Name:

Job Title:

Place of Work:

Mobile:

Country: State:
City: Tel (work):
Email: Fax:

Zip Code

|:| Yes, | would like to receive information on future events by e-mail. D | do not want my address to appear on the delegates list.

Registration Fees

Please select the category that is relevant to your speciality.

REGISTRATION CATEGORY AMOUNT (USD)
Category A [ ] usp399 A confirmation email will be sent upon receipt of your registration form.
Please note that full payment must be received prior to the event. Payment
Category B [ ] usD 200 can be made via Online / Credit card / Cheque/Bank drafts in AED.

Registration Fees

Category A:

Ministries of Health, Arab Healthcare Organizations & Associations, Healthcare Facilities, High level Policy makers,Healthcare Professionals, Consulting
Companies, Accrediting Bodies, Healthcare technology developers, designers and programmers, Healthcare visionaries and innovators, Healthcare universities
and educators, Healthcare management entities, Healthcare Providers, Pharmaceutical Companies, Medical Equipment Companies.

Category B:

Students, Fellows in Training
Seats are limited only for in-person / physical registration. . The price includes access to Scientific Conference, Exhibition Area,Coffee
Above fees are inclusive of %5 VAT Breaks and Lunches, as well as aquiring CME Credits and Certificate.

Payments Cancellation / Substitution Policy

Please choose one of the following mode of payment Registration once confirmed is non-refundable. If you are unable to
: ttend, a substitute delegate will be very welcome in your place. We
By Online By cheque By Bank Transfer a - - ;
[ 1By [] By cheq [y would require an email to be sent 2 weeks prior to the event dates to
All payments details will be sent in the Invoice accommodate a substitute request.

In compliance with the UAE Government mandate, VAT will be applicable at a

Bank Transfer Details standard rate of %5

Bank Name : Emirates NBD

Bank Address: Oud Metha Branch, Dubai, UAE

Account Name : INDEX CONFERENCES & EXHIBITIONS ORGANISATION LLC
A/c No. 1014435107601

IBAN :AE500260001014435107601

Swift Code: EBILAEAD

DISCLAIMER:- Due to COVID-19 Pandemic Guidelines/ Safety & Security Mesures: The organizing committee
reserve the right to make any modifications to the programme in occurrence of any unforeseen circumstances.

. INDEX® Conferences & Exhibitions Organization LLC.
E[! C!j P.O. Box: 13636 | Dubai-UAE | INDEX Holding Headquarters | Road # D-62 | Opposite Nad al Hamar
1BITI0NS Tel: +971 4 520 8888 | Fax: +971 4338 4193 | Website: medhealth2023.ahfonline.net
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