
REGISTRATION FORM

Full Name (As you want it to be written on the certificate):__________________________________________________________

Medical Council Reg. No.:_________________________________Medical Council Reg. State_________________________

Institute/ Hospital: ____________________________________________ Designation: ___________________________________
_______________________________________________________________City: ________________________________________

State: ________________________________ Pin: ________________________ Country: _________________________________ 

Mobile*: _____________________________________________ E-mail*:_______________________________________________ 

Title:    Prof.        Dr.        Mr.        Ms.        Mrs.                  Gender:   Male           Female            Other            Age___________________

ACCOMPANYING PERSONS

1. Name.................................................................................................................

2. Name.................................................................................................................

...................

...................

MaleAge Female

REGISTRATION DETAILS

REGISTRATION CATEGORY From 16th May 
till On Spot

* Above fee is inclusive of GST (18%)

Member (IAP / ISPGHAN)

Non Member

PG Student 

Senior Members Above 70 Years

Accompany Person 

Please Fill In CAPITAL Letters

ISPGHAN/ IAP Member: Yes         No         ISPGHAN/ IAP Membership No.:____________________________

3. Name................................................................................................................. ...................

₹ 6000

₹ 6000

₹ 3500

₹ 2500

₹ 3500

Early Bird Extended 
Till 14th April

₹ 4000

₹ 5000

₹ 3000

₹ 0

₹ 3000

(PLEASE FILL IN CAPITAL LETTER)

SCAN HERE
TO PAY

BANK DETAILS

ACCOUNT NAME: M S INTEGRATED ACADEMY OF PEDIATRICS JAIPUR

A/C NO : 678201700612 IFSC CODE :  ICIC0006782 

NAME OF BANK : ICICI BANK

BRANCH : ICICI BANK LTD, JAIPUR DADU COLLEGE

UTR Number____________________

Date of Transaction______________

Overseas Delegates USD 115USD 100

SAARC ₹ 6000₹ 5000

From 15th April 
to 15th May

₹ 5000

From 16th May 
till 26th June

₹ 6000

₹ 7000

₹ 4000

₹ 3000

₹ 4000

USD 130

₹ 7000

Spot 
Registration

₹ 7000

₹ 8000

₹ 5000

₹ 4000

₹ 5000

USD 140

₹ 8000



REGISTRATION GUIDELINESREGISTRATION GUIDELINES

PAYMENT INFORMATION

Mode Of Payment:    DD                    Card                       Cash                       UPI                          IMPS                         NEFT/RTGS

Ref. No. / DD / UTR ______________________________________________Date: _________________________________________________Ref. No. / DD / UTR ______________________________________________Date: _________________________________________________

Cheque & Demand Draft for the appropriate amount to be raised in favour of “ " M S INTEGRATED ACADEMY OF PEDIATRICS JAIPUR
Payable at Jaipur.

Signature: _____________________________

› All faculties & delegates members must register for the conference.
› Registration fees include admission to the scientific halls, trade exhibition, inaugural function, lunch & 

dinner.
› Provide us with your updated email address & mobile number, as it will be used for the registration receipt 

and other conference communication.
› Organizing committee shall not be liable in any form in case of changes in date / venue due to unforeseen 

reasons.
› PG Students need Certificate from the HOD

REGISTRATION GUIDELINESCANCELLATION POLICY

› Requests for cancellation for refunds must be emailed to the
› 50% of the registration fee will be refunded for cancellations, if cancellation is done till 30th April 2026.
› 25% of the registration fee will be refunded for cancellations, if cancellation is done till 31st May 2026.
› No refund will be made for the requests sent after 1st June 2026.
› GST / bank charges/ online charges will be non-refundable.
› Registration is not transferable

Date: _____________________________

For O�ce Use Only

Date:_____________________ Receipt No.: ________________

Registration No.: _______________________________________

D-354, Gaurav Tower Road, Malviya Nagar,

Near Brain Tower, Jaipur-302017, India

PROFESSIONAL CONFERENCE ORGANIZER

Vikash Pathak: +91 8947050003

Email : vikash.pathak@globalics.in

DR. MOHIT VOHRA, ORGANISING SECRETARY  

MOB: +91 9772997718 

59,GREEN PARK COLONY, NEAR JHARKHAND 

MODE, QUEENS ROAD, JAIPUR-302021, 

RAJASTHAN 

WEBSITE:  WWW.ISPGHANMIDTERM2026.COM

EMAIL: MIDTERMISPGHANCON@GMAIL.COM

CONFERENCE SECRETARIAT:

http://WWW.ISPGHANMIDTERM2026.COM
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