
14th National Seminar on 

“Application of AI in Healthcare & Power Systems” 
Date: 22nd February,2026 at 10.00 Hrs, Venue: WBPDCL Auditorium, Kolkata. 

 

Registration Form 

 

 

 

1. Name:_________________________________________________________ 

2. Date Of Birth:___________________________________________________ 

3. Gender:   Male/Female 

4. Educational Qualification:_________________________________________ 

5. Designation:____________________________________________________ 

6. Organization:___________________________________________________ 

7. Address:_______________________________________________________ 

8. Mobile No:____________________________________________________ 

9. E-Mail:________________________________________________________ 

10. Participation Nature(please tick): 

       I would like to present a paper.  

       I would like to attend the seminar only. 

             If presenting, title of paper_______________________________________ 

 ______________________________________________________________ 

11.  Accommodation required: Yes / No. 

12. No. of accompanying persons:___________________ 

13. Registration Fee(Rs 500/-)Paid: Yes/No 

14. Transaction ID:_______________________ 

 

Date:________________________Signature___________________________ 

 

(Please email the completed registration form to: a.ghosal@wbpdcl.co.in & 

s.dutta02@wbpdcl.co.in) 

mailto:a.ghosal@wbpdcl.co.in

