
Annual Neurocritical Care Update 2017 

24th March - 25th March 2017 

Artemis Hospital, Gurgaon, Haryana, India  

Registration Form 
 

Name..............................................................Age............Sex.............Date of Birth............... .................. 

 

Designation..........................................Institution............................................................. .........................  

 

Address for Correspondence 

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

 

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

 

Mobile.........................................Email......................................................................... .............................  

 

Payment details: 

 

Amount...............................(in words).............................................................................. ......................... 

Cheque no./ Draft no./ NEFT transaction no............................................................................................ 

Bank & Branch address.............................................................................................................................. 

 

D ate     of    t ra nsa ct ion...... ...... ...... ...... ...... ...... ...... ...... ... ... ...... ...... ...... ...... ...... ...... ...... ...... ...... ....... ...... ...... ......  

 

Registration for workshop/s 

1).........................................................................(2)............................................... .................................... 

Registration Fee Details: 

 

Early b ird reg istration 

(till 31st  January 2017) 

1st – 28th February 1st  – 22nd   March 2017 

Conference fee: Rs 1200/- 

Workshop fee: Rs 600/- 

Conference fee: Rs 1600/- 

Workshop fee: Rs 800/ - 

Conference fee: Rs 2000/- 

Workshop fee: Rs 1000/- 

 

 

Hands -on Workshop Details: 

 

1.TCD Workshop 2. Point of Care Ultrasound in Neurocritical Care  

3. Advanced Airway workshop- PCT, Video-laryngoscopy 

& Bronchoscopy 

4. Neuroradio logy for Intensivists 

 

Note: Seats are limited to 30 for each workshop!  So send in your registrations ASAP!! 
 

Candidates can attend two workshops. They can choose between 1 or 3 and 2 or 4 above. 
 

DD/ Cheque should be sent in favour of: “ Artemis Medicare Services Limited” payable at HDFC Bank, 

Global Business Park branch, Gurgaon, Haryana. 

 

 

 

 

 

 

 

 



For Online Payment: 

 

Account name: Artemis Medicare Serv ices Limited 

 

Account number: 12032320000023 

 

Type of account: Corporate Current Account 

IFSC Code: HDFC0001203 

Bank branch: HDFC Bank, GF-02, Global Business Park, Tower-A, Mehrauli Gurgaon Road, Gurgaon, 

Haryana, 122002. 

 

Note: 

 

1.  Please send your details (Name, Place of work, Postal address, Registration and Transaction) on  email: 

ancu2017@gmail.com or Whatsapp: Dr Ashish Chakravarty +919873766104. 
 

2.  Registration for conference is mandatory if part icipation in workshop is  required. 

 

3.  There is no spot registration. 

 

4.  Please send in your completed forms/ DD/ Cheques to the Conference Secretariat at: 

 

Dr Saurabh Anand, 

 

Head, Dept. Of Neuroanaesthesia and Neurocritical Care, 

Artemis Agrim Institute of Neurosciences, 

4th Floor, New Wing, Neurosciences ICU 

 

Artemis Hos pital, Sector 51, Gurgaon 122001, Haryana, India  

 

 
 

Declaration by the Head of the Unit / Head of the Depar tment / Head of the Institution  
 
This is to certify that Dr ................................................................................................ is a bonafide post-graduate 

student/trainee in the Dept. Of ......................................................................................... ...............in  our Institution 

..................................................................................................................................(name of the Institution) under 

......... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... ...... .. .... ...... .....( na m e     of    Univ ersi ty).  

He/ She has been granted the permission to attend the conference by the undersigned. 

Signature Name Designation  

mailto:ancu2017@gmail.com


 

 

 

 

 

 

 

 

 

 

 

  

Group registrations are welcome! 

Registrations for PGs, SRs & Trainees capped at Rs 500/- (which 

includes conference + workshops!!) 

(Declaration from the Head of the Department/ Head of the Unit/ Head of the 

Institution must be signed and submitted along with the registrations) 

Free Paper presentations: 

 Best 20 abstracts related to Critical care will be considered for free paper 

presentations! 

 

 3 best abstracts will be considered for Agrim Budding Intensivist 2017 award 

endorsed by the Indian Society of Neuroanaesthesiology And Critical Care 

(ISNACC) and Indian Acadamy of Neurology (IAN)!! 
 

 Registration for the conference is mandatory for Free Paper Presentation 
 

 All abstract must be submitted to: ancu2017@gmail.com 
 

 Last date for abstract submission is 7th of March 2017 
 

CME credit hours have been applied for with the Delhi Medical 

Council. 

mailto:ancu2017@gmail.com

