NOTICE

NBE is conducting THREE Day CME Workshop(12™" to 14" December, 2017)
on Thesis Research & Protocol Writing for DNB Trainee who have taken
DNB Seat in July 2017 Admission session.

It is mandatory for all Candidates.
Candidates of previous sessions who could not attend the CME earlier
may also make use of this opportunity to attend the CME.

Fee for CME is Rs. 6000/- which can be paid through Indian Bank Branch in
prescribed CHALLAN available on Website.

All Three Days attendance is mandatory.
Timing : 9.00am to 5.00pm
VENUE : India Institute of Public Health(lIIPH-D)
Plot No. 47, Sector 44,
Near Huda City Centre Metro Station
Gurgaon-122002

Candidates should have to apply online only for this workshop at following link
http://www.regn.nbe.qgov.in/appraisal/cmereqgstrn.php

In online you have to filled following information :-

1. Candidate Details(Name, Speciality, Candidate Mobile, Candidate Email)

2. Hospital Details(Name and Address, City & State)[Your HOSPITAL name
should not contain the special characteri.e. ““””

3. Hospital DNB Coordinator Details(Name, Mobile Number, Landline

Number, Email)

CME Fee Details(Bank Challan No., Challan Fee, Challan Date)

Candidate have to upload scan image of paid Challan. This scanned

iImage should not exceed 200kb (for image pixel size should be 640 height

X 480 width)[you can reduce the size of image in Microsoft Picture

Manager or MSPaint]. Your image name should not contain the special

characteri.e. ““” ”

oA

It is purely based on First Come First Serve.
For any query kindly contact at infol@natboard.edu.in



http://www.regn.nbe.gov.in/appraisal/cmeregstrn.php
mailto:info1@natboard.edu.in

The sample of PAID CHALLAN image which has to be uploaded in online CME
registration is as follows:-

Challan No Date :

ONL NE FIEE ACCOUNT(Deposito“s COPY )
INCIAN BANK A/c No. 830641451
1. Name: _ )
Candidate Mobile : _ g
2. Sl. No. of Application Form(if applicable) : n.a

3. Type of Fez2/Amount
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¢ Bank Charges :__/ O /
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- 442)/:\4 /'YTr

7. Denomm ations of nctes

&. Bank Branch ir which fee : ____

¢. Bank Transaction ID No : >

oy A /INDIAN BANK
.l S mr As "\ohaf’lt’araunc‘

l%r%;d & S%nﬁur! 02!0‘7 SZg'natl r.e of tn;

Albthorised Bank Officer Can idates

| cé nvmg !m wh_mwe

The prescribed CHALLAN format is available at following link:-

www.regn.nbe.gov.in/appraisal/cmechallan.pdf



