
Code Date Workshops
Registered  
Delegate 

Fee

Non-
Registered 
Delegate 

Fee

001 8/01/2020 IAP ALS Mass Awareness TOT

002 8/01/2020 Basic Mechanical Ventilation ₹ 1000 ₹ 1000

003 8/01/2020 Advanced Mechanical Ventilation ₹ 1000 ₹ 1000

004 8/01/2020 Concepts of Fluid & Electrolyte management ₹ 1000 ₹ 1000

005 8/01/2020 Essential of Growth & Sexual maturity monitoring in Clinical Practice ₹ 1000 ₹ 1000

006 8/01/2020 Essential Hematology for Practitioners ₹ 1000 ₹ 1000

007 8/01/2020 Pediatric Epilepsy ₹ 1000 ₹ 1000

008 8/01/2020 Non Invasive Ventilation ₹ 1000 ₹ 1000

009 8/01/2020 Developmental Disabilities-Enabling the Practicing Pediatrician ₹ 1000 ₹ 1000

010 8/01/2020 Research in Office Practice ₹ 1000 ₹ 1000

011 8/01/2020 Nephrology in Intensive care: Acute Kidney Injury & Renal Replacement 
Therapy ₹ 1000 ₹ 1000

012 8/01/2020 Point of Care USG & ECHO ₹ 1000 ₹ 1000

013 8/01/2020 Medicolegal Issues in Pediatric Practice ₹ 1000 ₹ 1000

014 8/01/2020 Secrets of happy professional & personal Life ₹ 1000 ₹ 1000

015 8/01/2020 Essentials of Digitalization in Office practice ₹ 1000 ₹ 1000

016 8/01/2020 Advanced Radiology ₹ 1000 ₹ 1000

017 8/01/2020 Infant & Young Child Nutrition ₹ 1000 ₹ 1000

018 8/01/2020 Basic Rheumatology for all ₹ 1000 ₹ 1000

020 8/01/2020 Shock: Recognition & Management ₹ 1000 ₹ 1000

021 8/01/2020 Practical Pediatric Dermatology ₹ 1000 ₹ 1000

023 8/01/2020 Mastering Clinical skills in  Pediatric Cardiology ₹ 1000 ₹ 1000

024 8/01/2020 Common Emergencies in Office Practice ₹ 1000 ₹ 1000

025 8/01/2020 Clinically Important aspects of Pediatric Subspecialties ₹ 1000 ₹ 1000

PRE-CONFERENCE WORKSHOP REGISTRATION FORM

Pre-Conference Workshop Registration Form

Workshop Details

57th Annual Conference of the Indian Academy of Pediatrics Pre-Conference Worksop on 8th of Jan, 2020

Registered Delegate [   ]    Non-registered Delegate [   ] 

PEDICON 2020 Registration No. ________________________ (if applicable)

Full Name ________________________________________________________________________________________

Email ______________________________________________ Mobile No ____________________________________

Please Mention the workshop code you would like to participate in



Payment Details

Amount Paid for - Workshop Code  __________________________ Total Paid � ________________________________

Institute Name ________________________________________ GST No. (if applicable) ________________________

Payment Mode     Cash [   ]     Card [   ]     Cheque [   ]     DD [   ]

Cheque/DD/Transation ID ____________________________________ Date __________________________________

Indore Acadamy of Pediatric Indore Society- GST No: 23AAAAI5477L1ZG • Indore Acadamy of Pediatric Indore Society- Pan No: AAAAI5477L

*PAYMENT TO BE MADE BY CHEQUE/ DD IN FAVOUR OF “PEDICON 2020”

Date ________________          Signature ____________________

As per MCI guidelines my registration is not supported by the pharmaceutical industry.

Conference Secretariat: PEDICON 2020
Dr. V. P. Goswami, Chief Organizing Secretary

G-2 Queens Tower, 6, Khandelwal Nagar, Navlakha Square,  Behind BCM Tower, Indore, Madhya Pradesh - 452001
info@pedicon2020.com | www.pedicon2020.com | Phone: +91 93722 75650

Hosted by: Indore Academy of Pediatrics, Indore Society


