
(Please write in Block Letters) Receipt Number: ................................. (For Office use only)

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

*First Name:

*Last Name:

*Address:

*City: *State: *Pin Code:

*Mobile:*Country:

*Email:

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

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

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

Ins�tute:

Meal Preference: Veg     Non-Veg  Jain 
ACCOMPANYING PERSON DETAILS: 
*Name: Age .............. Gender: M [ ] F [ ] 

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

Registra�on Fee: Please �ck the appropriate box

Category Early Bird  Un�l
31 - 03 - 2025

 REGISTRATION FORM

NCCP / ICS Members

Non Members

Accompanying Person

PG Residents

Corporate Delegates

SAARC Countries

Non SAARC Countries

Overseas Accompanying Person

8,000 10,000 12,000 14,000 16,000

From
01 - 04 - 2025 to

15 - 05 - 2025

From
16 - 05 - 2025 to

15 - 07 - 2025

From
16 - 07 - 2025 to

16 - 10 - 2025
Spot

9,000 11,000 13,000 15,000 17,000

6,000 8,000 10,000 12,000 14,000

6,000 8,000 9,000 10,000 12,000

12,000 15,000 20,000 25,000 30,000

$ 300 $ 350 $ 400 $ 500 $ 600

$ 400 $ 450 $ 500 $ 600 $ 700

$ 300 $ 300 $ 350 $ 400 $ 500

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

PAN* (Mandatory)

27th Joint National Conference On
Pulmonary Diseases Under The Aegis Of Indian Chest Society (ICS)

And National College Of Chest Physicians (India)

THEME : GLOBAL REACH LOCAL TOUCH

*The above fee is inclusive of 18% GST



REGISTRATION GUIDELINES
All faculties & delegates members must register for the conference.

The PAN CARD number is mandatory for conference registration to comply with income tax rules.

Registration fees include admission to the scientific halls, trade exhibition, inaugural function, lunch, banquet and delegate kit.

Accompanying person will not be entitled for the delegate kit.

Provide us your updated email id & 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.

Conference organizers are not responsible for postal delays / failure of delivery by post or failure of electronic communication

CANCELLATION & REFUND POLICY
Requests for cancellation for refunds must be emailed to the secretariat@napcon2025patna.com

50% of the registration fee will be deducted for cancellations made up to 15th May 2025.

75% of the registration fee will be deducted for cancellations made up to 14th October 2025.

No refund will be made for the requests sent after 15th October 2025.

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

Registration is not transferable.

Refunds will be made one month after conference completion.
*Please send duly filled Registration form along with Cheque or DD in favour of
 "INDIAN CHEST SOCIETY NAPCON 2025" payable at Patna

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 a�ach a cer�ficate from their Head of Department/ Ins�tu�on

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

PAYMENT DETAILS
ACCOUNT NAME : INDIAN CHEST SOCIETY NAPCON 2025           BANK : HDFC BANK | BRANCH : RAMKRISHNA NAGAR, PATNA 

ACCOUNT NUMBER :  50200105936223      BRANCH CODE : 4233

PAN : AAATN7974L         IFSC : HDFC0004233

Conference Secretariat

Dr. Sudhir Kumar

Ramkrishna Chest Hospital, Bigrahapur,
New By-Pass, Near Mithapur Bus Stand,
Patna - 800001

Email: secretariat@napcon2025patna.com

Web: www.napcon2025patna.comOrganising Secretary   

Mobile :- +91 9958806966
For any queries please contact :


