
 

 

 “JROP INSTITUTE OF ECHOCARDIOGRAPHY, U/S & VASCULAR DOPPLER ” 
“JROP INSTITUTE & RESEARCH CENTRE LLP”, C-1/16, ASHOK VIHAR, PHASE - II, DELHI -110052,  

Email: echocourse@gmail.com , jrop2001@yahoo.com  
6 months Fellowship In Echocardiography (Basics /Level 1) 

In academic collaboration with Guru Gobind Singh Indraprastha University (Govt of NCT Delhi) 

54th   Comprehensive Course of Echo ( Basic Level I Course) 
 14th October 2026 onwards 

Accreditations: Guru Gobind Singh Indraprastha University (Govt of NCT Delhi ) , International Society of 
Cardiovascular US, Alabama, USA, Academy of Echo, Delhi & NCR, State PcPNDT*, Govt of Delhi & NCR *                          

Registration Form 
Please write/ print in BLOCK letters. Tick appropriate boxes (*marked mandatory) 
Paste high quality 4.5cm X 3.5cm photo  
 
*Name: ............................................................................................................................................................................... 
 
 

*DOB…………………………………………….…*Gender:  …………………………………………………………. 
 
 

*Qualification………………………………………………………………………………………………………………………..  

 
*Residential Address: ………………………………………………………………………………………………………………………………………… 
 
 

*State: ................................................................................................................* Pin Code: .................................................................  
 
 

* Mobile with country Code:  ........................................................................…Whatsapp No……………………………………………… 
 
 

* E-mail: (mandatory, write in capital letters) ...........................................................................................   
 
*Bank Transfer Details with Date ......................................................................................................................  

 
1. Registration form in original along with a copy of Aadhar card. 
2. Xerox of Degree of Post-Graduation (as applicable)  
3. Xerox of PAN card   
4. Xerox of State Council Number   
5. Rules and Regulations form, signed and stamped 
6. Receipt of bank transfer 
*Send all documents after self-attested and stamped by email only to  echocourse@gmail.com. , 
jrop2001@yahoo.com.    
WhatsApp message will not be entertained for registrations. 
All name, State & State Medical Council registration numbers as per certificates. Changes after 
registration are not permissible. 
Fellowship / 54th  Course: As there are limited seats, be sure to apply for the training program.                                 
No cancellation/refund/adjustment is allowed. Be sure before you apply 
I have read and understood all the rules and regulations (attached) and will abide by them. 
 
Signature: ..................................................................................... Date: ................................................... 
  
FOR OFFICE USE ONLY 
Registration No. ...........................................              Date Received: ...........................................  
      
 Subject to Final approval 


