
Personal Details

Title  Dr.       Prof.      Mr.       Ms. ISA Member - Yes        No           Membership No       

*First Name Last Name Age ............................................................................. ................................................................... .........................

Medical Regn No / Year/ State ............................................................................................................................................................... 

 Institute ..................................................................................Designation .............................................................................................. 

*Email ..........................................Complete Correspondence Address ........................................................................................

City .................................................Pincode ...................................... State ............................................. Country ...................................... 

*Mob No(WhatsApp)............................................................... Fax No .........................................

Accompanying Person1: ............................................................... Accompanying Person2: .............................................................

Name ........................................... Relation.................................... Age/Sex/..............................

Conference Workshop Name: ........................................................................................................................... 
(A Delegate can register for one workshop only).

Registration Category (Please Tick      )       

   ISA Member    ISA Non Member    PG

(Please fill in BLOCK CAPITAL LETTERS)
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Conference Registration Fee

Category Till 30th June 1st July to 30th Sept 1st Oct to 15th Oct OnSpot

ISA Member INR 4500 INR 5000 INR 5500 INR 6000

Non ISA Member INR 5500 INR 6000 INR 6500 INR 7000

Accompanying Person INR 3000 INR 3500 INR 4000 INR 4500

PG Student INR 3000 INR 3500 INR 4000 INR 4500

Field *Marks Are Mandatory

Diet:          Veg          Non-Veg

th th th
Conference - 18  - 19  October 2019 | Workshop - 20  October 2019  

Organized by: ISA, Bhubaneswar City Branch
 Indian Society of Anesthesiologists, OdishaHosted by:

AIIMS, Bhubaneswar Venue: 

Theme - Standard of Care - Bench to Bedside

th29  ISACON EAST ZONE  2019 
& 

th48  OSISACON 2019  

ISA Odisha
AIIMS Bhubaneswar



Conference + Workshop Fee

Category Till 30th June 1st July to 30th Sept 1st Oct to 15th Oct OnSpot

ISA Member INR 5500 INR 6000 INR 6500 INR 7000

Non ISA Member INR 7000 INR 7500 INR 8000 INR 8500

PG Student INR 4500 INR 5000 INR 5500 INR 6000

*All prices are inclusive of GST 18%

Registration Fee

Conference  Conference + Workshop  .................................................................. ..........................................................................

Total (`)..................................................

Cheque/DD/Credit/Debit Card/Net Banking (Utr No)  Dated ......................................................... ....................................

Issuing Bank  Signature .............................................................................. ...........................................

Modes of Payment:

1. Online

2. Cheque / Demand Draft

You can pay by Cheque / Demand Draft drawn in favor of ”ISACON EASTZONE ODISHA 2019" payable at Bhubaneswar.

Offline Payment Details:-

Beneficiary Name: ISACON EASTZONE ODISHA 2019

Beneficiary Account No: 38200039018  |  Bank Name: State Bank of India  |  Branch: Aiims,Bhubaneswar                                                                                                                                         

Branch Address: At Sijua, P. O. Patrapada, Dist Khurda, Orissa 751019   |  Branch Code:  016569

IFSC Code: SBIN0016569   |  MICR Code: 751002065

Registration Guidelines

1. Registration is mandatory for all 

2. Please provide Medical Registration No. , Year and the name of the state medical council.

3. Certificate from the Head of Department is mandatory for PG Students (To be submitted at Registration Counter). 

Terms & Conditions

Registration Fee Includes:

1. Admission to Scientific Sessions & Exhibition; Refreshment during breaks; Lunches & Dinners; Registration Material & Kit; 

Participation Certificate.

2. For Accompanying Person - Refreshment during breaks; Lunches & Dinners; Registration Material

3. Conference kit is subject to availability for spot registration.

4. We will accept only cash or credit/Debit card for spot registration.

Cancellation and Refund Policy:

1. Registration cancellation will be accepted only against the written request sent by email to 

isaconeastzoneodisha2019@gmail.com  on/before 30th Sept.2019.

2. Any cancellation received till 31st June 2019 will be entitled for 80% refund of the registration amount paid

3. Any cancellation received between 1st July to 30th Sept. 2019 will be entitled for 50% refund of the registration amount paid

4. No request for cancellation & refund will be entertained after 1st Oct 2019

5. The refund process will begin 15 days after the conference (Note: Application bank charges will not be refunded for online 

registration)

6. Registration fees for the workshop is non-refundable

Professional Conference Organizer

56, Institutional Area,

Sector-44, Gurgaon-122002, Haryana, India

Mr. Rohit Kamra

Mob: +91 9818965679

Email: projects1@meetingsnmore.com

Web: www.meetingsnmore.com

Conference secretariat

Dr. P. Bhaskar Rao

Room no. 426, 4th Floor, Academic Building, 

AIIMS, Bhubaneswar – 751019.

Mob: +91 8144874208, 

Email: isaconeastzoneodisha2019@gmail.com

Web:  www.isaconeastzoneodisha2019.com

Workshop Course options
1. Difficult airway management 

2. Perioperative monitoring 

3. Ultrasound in intensive/perioperative care 

4. Mechanical ventilation 

5. Research methodology


