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Osseointegration
— Society of India—

Dear Sir/Madam

Please refer to the fee structure in the respective course guidelines.
After reviewing, download the form, fill in the required details
and email it to director@osi.org

PAYMENT DETAILS FORM:
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PAYMENT INFORMATION:

Kindly process the payment to the below mention account with a remark
kept as:
<name > <Fellowship Fee>

Eg: Ramya Fellowship Fee

FOR NEFT/RTGS /ACCOUNT TRANSFER

ACCOUNT NAME : OSSEOINTEGRATION SOCIETY OF INDIA TRUST
ACCOUNT NUMBER : 50200089264436
IFSC CODE : HDFC0000041

BANK: HDFC BANK
BRANCH: MALLESHWARAM

FOR UPI TRANSACTIONS

UPI ID : 8431143824 @ybl

Please send the completed application with the mentioned details to our
email address: director @osi.org

Cancellation Policy:

Anyone requesting for a cancellation [refund must complete a Refund Request

Form via an email communication at director @osi.org

FURTHER QUEIRIES, PLEASE CALL 9739980842



