
Name…………………………………………………….                             Gender :     M  /   F

Designation….........................................Institution…………………………………………………

Address……………………………………………………………………………………………….              

………………………………………………………………………………………………………

… … … … … … … . .  C i t y … … … … … … … … … … … … … … P i n … … … … … … … … …       

State…......…….....Mob. ……………………………  Email……………………………………..…

Select Workshop  ( one only ) :

       A.Airway management         B.Resusscitation        C. Simulation        D. USG N.Blocks

I N D I A N  A S S O C I A TI O N  O F 
PAEDIATRIC ANAESTHESIOLOGISTS 

Founded in 2006

9th National Conference of 
Paediatric Anaesthesia

Department of Anaesthesiology  & Critical Care, KGMU, Lucknow

17th to 19th February, 2017

All payments are to be made in cash or as Demand Draft/multicity cheque made in favour of “NCPA INDIA 

2017”payable at Allahabad bank ,KGMC branch, Lucknow. This may be sent to the Conference Secretariat ,Deptt. 

Of Anaesthesiology & Critical Care, King George's Medical University,Lucknow,U.P., India.

For Net transfer in India/ Abbroad :                                                                                                                                                     

Account Name:  NCPA INDIA 2017 ; Account No. : 50331779350 ;                                                                                 

Bank Name & Address : Allahabad Bank, KGMC Branch, Lucknow ; RTGS/ NEFT  IFSC Code: ALLA0211028 
;      Swift Code: ALLAINBBLUK ;  AD Code : 02100622000009

Date………………………                                                       Signature………………………

Mode of Payment : 

Cash......................./ DD No. ........................... /Cheque No. ..................... /NEFT No.......................

Registration Form

        IAPA member ……….               Non IAPA member ……….         Delegate ……….

        Faculty ………..           Post graduate ………….         Accompanying person ……….

Emergency Contact No.   ……………………………    IAPA membership No. ……………….  

Registration Category :

ratiprabha83@hotmail.com
Typewritten text
Letter signed by HOD is required for registration of postgraduate students. Conference kit will not be provided for spot registration.

ratiprabha83@hotmail.com
Typewritten text
 

ratiprabha83@hotmail.com
Rectangle

ratiprabha83@hotmail.com
Typewritten text
Resuscitation

ratiprabha83@hotmail.com
Typewritten text
Registration may be done online at www.kgmu.org or by sending the filled form by post to Organsing secretary/registration committee or by email to ncpa2017@gmail.com along with proof of registration fee payment. 

ratiprabha83@hotmail.com
Typewritten text
For workshop, in addition to conference registration charges, Rs1000 will be charged

ratiprabha83@hotmail.com
Typewritten text
Cancellation: 50% of registration fee will be refunded, only if cancellation request is made before 25/01/17. 
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