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MEDex 2018

what vour hospital needs

Medical Exhibition & Conference

EXHIBITOR CATALOGUE LISTING FORM

MEDex 2016 Desk

Confederation of Indian Industry, Madurai Zonal Office
Plot No. 10, 1* Floor,

Old Natham Road (Near ICAI Bhawan) Opp.to.Balamandiram School, E-MAIL THIS FORM
P & T Nagar, Madurai - 625 014, Tamil Nadu, India BEFORE

6 October 2018
Phone: 0452 4391434 /252 2743

Mb : +91 99441 18584

Fax: 0452 252 1705

E-Mail: d.naganathan@cii.in / ciimadurai@cii.in

Instructions: 1) Please send a soft copy of the information furnished from your end
2) Please adhere to word limitations specified. to avoid editina bv Cll

Name of the Organisation. Organisation Profile: (In less than 50 words, please be brief)*
Tel: Individual Company Turnover (In Rs. Crores):

Fax: Not Applicable

Mobile:

E-Mail:

_ Products Manufactured / Services Offered (In less than 50
Website: Words. Please be brief)*

Contact Person 1:

Designation:

Contact Person 2: Objective for Participation at the Exhibition (In less than 40 words)

Designation:

Main Area of Business: _ _ o
Products & Services on Display at the Exhibition




