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Delegate Reg No

Remarks if any

Dated

Signature

To register online: www.apollocradle.com/ncc2019/

REGISTRATION FORM 

Signature Date

Last Name:

First Name: Dr. 

Gender:  Male                  Female

Email ID

DD / Cheque No / NEFT Reference No

Bank Name

Cheque / DD to be drawn in favour of  “Apollo Specialty Hospitals Pvt Ltd” payable at Hyderabad, India.

Participants / sponsor who wish to transfer the amount electronically can use below specified bank particulars.

State

Institutional Affiliation 

FOGSI Member

Dated

Branch

* IAP Member No

Designation

Medical Council No

Telephone No

City

Address

* Mobile No

Postal Code State

NNF No

Will be attending Banquet on July 27, 2019: Yes No

NATIONAL CRADLE CONFERENCE - 2019

Corporate ForeignPG

Account Name: Apollo Specialty Hospitals Pvt Ltd

Current A/c No: 000681400002420

IFSC CODE: YESB0000006

Bank Name: Yes Bank Limited

For Logistics, Travel, Registrations:

Contact

ROSHAN Y:  88712 20619 |

roshan.y@apollohl.com

SURYA:  99892 44051 |

surya.bodepu@apollohl.com



Important Guidelines:

Guidelines for CME Paper Presentation:

July 26 Pre- Conference full-day workshops - Paediatrics and Neonatology

July 26 Pre- Conference full-day workshops - OBG and Fertility

Ÿ Conference Registration Mandatory for all delegates. Conference registration does not include stay &
        travel cost.

Ÿ Photo ID is mandatory for all delegates for security reasons to enter the conference area.

Ÿ Please ensure to wear registration badge in the conference area.

Ÿ Registration is not transferable.

Ÿ Registration confirmation along with registration ID & payment receipt would be sent to you
       by email within 07 days after receipt of the payment.

Ÿ PG students to submit letter from HOD-Head of department / institute.

Ÿ Please mention your registration number in all transactions.

Ÿ For spot registrations: Payment will be accepted only by Cash/Credit Card/Online Transfer.

Ÿ Delegate Kit would be handed over only to the Registered Delegate. Only in exceptional cases,
      the kit would be handed over to any representative authorised by the Registered Delegate
      with copy of signed authority letter.

Ÿ Entry to the accompanying person may be restricted to certain areas at the Venue of the event. 

Ÿ Organizer will not be responsible for loss or theft of personal belongings.

Ÿ Presenting Person should be primary author.

Ÿ The abstract should be printed using Arial font, with font size 12 and not more than 250 words.

Ÿ One soft copy and three hard copies should be submitted.

Ÿ Poster size should be 3'x3'. Should be submitted before July10, 2019.

Ÿ Cochrane reviewer workshop. Registration charges `4000, Maximum no. of delegates: 40

Ÿ Utility of Ultrasound in Neonatal Hemodynamics, Maximum no. of delegates: 40

Ÿ Maternal Code blue - Basic and advanced life support

Ÿ Fertilator - Practicing ART

For Logistics, Travel, Registrations - Contact:

ROSHAN Y: 88712 20619 | roshan.y@apollohl.com

SURYA: 99892 44051 | surya.bodepu@apollohl.com

REGISTRATION FEE DETAILS:

Note:
Registration Fee inclusive of 18% GST.

Cancellation Policy:
50% of amount paid will be forfeited as cancellation
If cancelled before July 20th, 2019
No refund after July 21st, 2019

For Doctors `3000 `4000`2000

Post Graduates `500 `500`500

Non-Medical person `4000 `5000`3000

----

----

Foreign Delegates $300 ----$200

Category registration cost Till May 31, 2019 June 01 to July 25, 2019 Spot Registration

Workshop confirmation before
June 30th 2019

For PG Students

For Doctors

`500

`1000

`500

`1000


