
(Please write in Block Le�ers) Receipt Number: ................................. (For Office use only)

*Title -  Dr.   Prof.   Mr.   Mrs.   Ms.      (Please Tick as appropriate)

*First Name:

*Last Name:

*NCCP/ICS Member - Yes             No        *Membership No. ...................................... *MCI Registra�on No.   ...............................................

*Date of birth ________/________/________   Age [ ]   Gender - Male [ ] Female [ ]   Na�onality - INDIAN [ ] OTHERS [ ]

*Address:

*City: *State: *Pin Code:............................................................................... ............................................................................... ..........................................

ACCOMPANYING PERSON DETAILS: 

*Mobile:*Country:

*Email:

Ins�tute:

Meal Preference: Veg     Non-Veg  Jain 

*Name: Age .............. Gender: M [ ] F [ ] 

*Name: Age .............. Gender: M [ ] F [ ] 

*Name: Age .............. Gender: M [ ] F [ ] 

*THE ABOVE FEE IS INCLUSIVE OF 18% GST.
**IF PAN CARD DETAILS ARE NOT FILLED 2% EXTRA CHARGES WILL BE ADDED.

www.napconpatna2025.com secretariat@napconpatna2025.com

| VENUE : SAMRAT ASHOK CONVENTION CENTER, PATNADATE : 

  

 

Old Tari� till 
th15  Oct 2025

 

ICS / NCCP Members
ICS / NCCP Members (Above 70 years)
Non Members
Non Members (Above 70 years)
Accompanying Person
Young PG (within 5 years of pg degree
 in any speciality ( medicine/ anaesthesia/ 
paediatric/ critical care/ pulmonary/ 
cardiology/ neurology/ nephrology/ gastrology )

PG Residents
PG Residents (After abstract selection)
Corporate Delegates
SAARC Countries
Non SAARC Countries
Foreign Accompanying Person

 

Category 

REGISTRATION TARIFF

INR 8,000
INR 6,000
INR 8,500
INR 6,500
INR 6,000

INR 6,500

INR 6,000
INR 3,000
INR 12,000

$ 300
$ 400
$ 300

th15  October
thto 30  November

stFrom 1  December 
onwards till On spot

INR 12,000
INR 8,000
INR 13,000
INR 8,500
INR 8,000

INR 8,000

INR 7,000
INR 4,000
INR 16,000

$ 400
$ 500
$ 350

INR 14,000
INR 9,000
INR 15,000
INR 9,500
INR 9,000

INR 9,000

INR 8,000
NA

INR 18,000
$ 500
$ 600
$ 450



REGISTRATION GUIDELINES

CANCELLATION & REFUND POLICY

I am enclosing herewith details of Cheque/Demand Dra�/NEFT/ RTGS/ UPI /Transac�on No.   .................................................................. 

dated ............................................................ of Rs..................................(In words:...............................................................................only)

drawn on bank In favour of “Indian Chest Society NAPCON 2025” payable at Patna

*Membership number is mandatory.

**Please men�on mobile number and mail ID for be�er communica�on.

***PG Student/Resident should atach a cer�ficate from their Head of Department/ Ins�tu�on

ScanTO PAY

Dr. Sudhir Kumar (Organising Secretary)
Address : Ramkrishna Chest Hospital, Bigrahapur
New By-Pass, Near Mithapur Bus Stand, Patna - 800001
Mob. : +91 90315 72711 | +91 98112 65527 

CONFERENCE SECRETARIAT

· Requests for cancella�on for refunds must be email.

· 50% of the registra�on fee will be deducted for cancella�ons made up to 31st May 2025.

· 75% of the registra�on fee will be deducted for cancella�ons made up to 31st August 2025.

· No refund will be made for the requests sent a�er 31st August 2025.

· GST / bank charges/ online charges will be non-refundable.

· Registra�on is not transferable.

· Refunds will be made one month a�er conference comple�on.

· *Please send duly filled Registra�on form along with Cheque or DD in favour of 

         “INDIAN CHEST SOCIETY NAPCON 2025" payable at Patna.

Mr. Avinash
Mobile :- +91 8210974601

FOR ANY CONFERENCE RELATED QUERY FOR ANY REGISTRATION RELATED QUERY

Mr. Manish Kumar
Mobile :- +91 8010867767

· All facul�es & delegates members must register for the conference.

· The PAN CARD number is mandatory for conference registra�on to comply

  with income tax rules.

· If PAN CARD details are not filled 2% extra charges will be added.

· Please ensure to wear a registra�on badge (Bar/QR Coded) in the conference

  area

· Registra�on fees include admission to the scien�fic halls, trade exhibi�on,

  inaugural func�on, lunch, banquet and delegate kit.

· Accompanying person will not be en�tled for the delegate kit.

· Provide us your updated email id & mobile number, as it will be used for the

 registra�on receipt and other conference communica�on.

· Delegate must bring a receipt at the �me of registra�on.

· Organizing commi�ee shall not be liable in any form in case of changes in date

  / venue due to unforeseen reasons.

· Please men�on your registra�on number in all future correspondence with

 Conference Secretariat.

· For Spot Registra�ons : Payment will be accepted only by mode of cash/UPI.

 The disbursal of the delegate kit for the same will be subject to the

 availability.

· Delegate kit would be handed over only to the registered delegate.

· Conference organizers are not responsible for postal delays / failure of 

delivery by post or failure of electronic communica�on.

· Membership number is mandatory for registra�on in membership category. 

· Convenience fee will be added to the total amount at the �me of payment.

· Registra�on for children below 5 years is complimentary. However, it is 

mandatory to men�on their details above for security purpose 

· It is mandatory for all delegates to carry their photo id (government 

approved) for smooth registra�on procedure. 

· *It is mandatory to submit HOD Le�er/ PG cer�ficate to avail the registra�on 

in PG category. 

· Conference registra�on will be mandatory for a�ending and registering for 

the workshop.

Polysomnography

ECMO & Lung Transplantation

Medical Thoracoscopy

Basic Bronchscopy

Category

2,500₹

2,500₹

2,500₹

2,500₹

Fee

Thoracic Ultrasound

Allergy & Immunotherapy

EBUS (Linear & Radial with Lung Point)

NIV & Mechanical Ventilation

Category

2,500₹

2,500₹

2,000₹

2,500₹

Fee

Pulmonary Rehabilitation 1,000₹ Basic & Advanced Radiology in Pulmonary 
Medicine 2,500₹

PFT (Basic & Advanced) 2,500₹
Advanced Bronchoscopy (Rigid/Hot & Cold 
Therapy) 2,500₹

Signature
.............................................................

PAYMENT DETAILS

  IFSC CODE : HDFC0004233 BRANCH CODE : 4233

BENEFICIARY NAME  : INDIAN CHEST SOCIETY NAPCON 2025

A/C NO : 50200105936223NAME OF BANK : HDFC BANK

BRANCH : RAMKRISHNA NAGAR, PATNA

WORKSHOPS FEE 
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