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54 Annual National Conference of the Indian
Association of Preventive and Social Medicine
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Opens on 18 October 2026 BH Closes on 20 October 2026

on the auspicious occasion of Maha Ashtami at 11:59 PM (Dussehra)
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The registration window is limited. Delegates are encouraged to complete the process at the earliest.

@ The Organising Committee is pleased to announce group registration for IAPSMCON 2027. Delegates may participate

f©- in a group of five members within the same eligible registration category and avail the convenience of a single 55
consolidated payment. ,U’

GROUP REGISTRATION GUIDELINES e GROU';;E,/E?;!SSTT%ILEC'E PRICES
(]

Each group must consist of exactly 5 members. o : "
Individual Price
All 5 members must belong to the same eligible Category (perMpaurgcipant) (foGrrSO;';m)

registration category.
o R B chaciarome © e 11210 %56,050
fraa%xrgae:ttiofgf the entire group should be made in a single o (N:t;‘%n:égnzl)egates ?10,620 ¥53'1 00
Che e pagar racat whia ovepeting s egivation . | MERD e | v13s70) | =ETRE0

Payment may be made either by UPI or by NEFT. o PG Students
Please keep all participant details ready before submission. (IAPSM Members) 39,440 Q:4'71200
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PG Students 1 2,390 ?61 ,950

e (Non-members)
0 l HOW TO COMPLETE GROUP REGISTRATION

@g Fom yourgroup Each member Make one All members upload v Group head must mail their group
o;.‘ ovam.hm the )o completes the )o ? consolidated payment ' @ the same transaction ID % ’ ‘ pamopams nameandUiDto
category. registration form for the group. and receipt. on.com for 1
individually. and :onﬁm\alu)n

D/ SCAN FOR REGISTRATION & | SCAN FOR PAYMENT NEFT DETAILS
=3,

Name:  Siksha O Anusandhan University
Each member must E ': Use this QR for UPI A/cNo.: 559827110000007
complete the online SLLE=Cfd  payment. NEFT option IFSC: BKID0005598
registration form : AL is also available below. Bank: Bank of India

individually. ;
e Branch: SUM Hospital, Bhubaneswar

Department of Community Medicine, g £
DELEGATE SUPPORT Institute of Medical Sciences & SUM Hospital ; Ph0|'.\e.»+f91 9124145517, 9178167113
CENTER Siksha ‘0" Anusandhan (Deemed to be University) Email: info@iapsmcon2027.com
Kalinga Nagar, Bhubaneswar, Odisha @ Website: www.iapsmcon2027.com

<%+ Register early. Limited window. Participate together at IAPSMCON 2027. <%
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