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INVITATIONDear friendsGreetings from organizing committee ISACON 2020 Delhi Chapter.It gives us immense pleasure to invite you all for the 59th Annual Conference of Indian Society ofAnaesthesiologists Delhi Chapter scheduled from 3rd to 5th April, 2020.ISACON 2020 will give you a golden opportunity to empower yourself by learning, sharingexperiences and meeting stalwarts of our speciality. The conference will feature workshops,scientific sessions, quiz and exhibitions.We promise you excellent academic interactions with a host of eminent faculty who will sharetheir knowledge and experiences on recent advances and limit less scope in anaesthesia.Once again, it is a great honour and privilege to invite you all for the academic feast.
Dr. Anil Kumar JainOrganising Chairperson

PatronDr. D S Rana PatronDr. V P Kumra PatronDr. Jayashree Sood
ChairpersonDr. Anil Kumar Jain Co-ChairpersonDr. K K Narani

Scientific ChairpersonDr. Pradeep Jain Workshop Chairperson
Dr. Bimla Sharma

Scientific Co-ChairpersonDr. Deepanjali Pant

Org. SecretaryDr. Anjali Gera Co-Org SecretaryDr. Bhuwan Chand Panday Treasurer
Dr. Girish Cally

Treasurer
Dr. Manish Gupta



59th ANNUAL CONFERENCE OF
ISA DELHI STATE CHAPTER4th and 5th April 2020Le Meridien, Windsor Place, New Delhi

(Please use CAPITAL LETTER)Name Dr.___________________ _______________________ ______________________(As required on Certificate) (First Name) (Middle Name) (Last Name)ISA Member (Yes/No):_________________ Membership Number_______________________________
Address:-________________________________________________________________________________________________________________________________________________________________________________________________________________City/State:-____________________ Postal Code:-________________ Country: - ________________________________Organization Name: - _____________________________________________________________________________________Mobile: - __________________ Telephone: - ___________* E-mail:- ___________________________________________
Accompanying Person Name (If any): - ________________________________________________________________*Email id is mandatory for future communication
Banquet Dinner on 4th April at Le Meridien at 7:30 PM onwards

Payment of Registration fee: - Confirm your registration by payment of non-refundableregistration fee by demand draft/ Cheque/ NEFT/ IMPS in favor of “INDIAN SOCIETY OF

ANAESTHESIOLOGISTS DELHI BRANCH” payable at New DelhiForm can be downloaded from our hospital website: www.sgrh.comThe bank details are as follow:Name of the account holder INDIAN SOCIETY OF ANAESTHESIOLOGISTS DELHI BRANCHA/C No. 50100297484765Bank Name & Branch HDFC Bank, B-34 Moti Nagar, New Delhi 110015IFSC Code HDFC0004396
Conference fee: _______________ Workshop fee: ________________ Net Amount: ________________Transaction No: __________________________Please ensure to attach bank/e-transfer details/challan/RTGS transfer details with registrationapplication form at email: isacondelhi2020@gmail.com

Note: On the spot registration available through Cash only.

Date: - ____________________ Signature of Delegate: - ____________
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Registration Fee Structure (Please Tick as Applicable)(amount is inclusive of GST 18%)
CONFERENCE DETAILS:

Category Early Bird

31st Jan 2020

1-29th Feb,

2020

1st – 31 Mar,

2020

On the Spot

(Kit Bag if available)

ISA Member 5,500/- (INR) 6,500/- (INR) 7,000/- (INR) 8,000/- (INR)
Non ISA Member 6,500/- (INR) 7,500/- (INR) 8,000/- (INR) 9,000/- (INR)
PG Student 4,500/-(INR) 5,000/-(INR) 6,000/-(INR) 6,500/-(INR)*PG Students (attach proof letter signed by HOD)
WORKSHOP DETAILS

DATE: 3rd APRIL 2020 TIME: 8am – 5pm

S.No Category Conducted by Venue Tick Anyone1 Ultrasound Guided Nerve Blocks SGRH & RML RML2 Trauma and Emergency Medicine Army & Safdurjung AHRR3 Mechanical Ventilation SGRH & SDH SDH4 Research and Methodology AIIMS AIIMS
• REGISTRATION FEE – Rs.2000/- FOR ANY WORKSHOP
• Conference registration is must for attending the workshop

Conference Secretariat:Department of Anaesthesiology, Pain and Perioperative Medicine5th floor, SSR Block Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi- 110060E - Mail id: isacondelhi2020@gmail.com
Dr. Anil Kumar Jain Dr. K K Narani

Organising Chairperson Co-Organising Chairperson

Dr. Anjali Gera Dr. Bhuwan Chand Panday

Organising Secretary Co- Organising SecretaryMob: 9811571080 Mob: 9999200881
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Call for Abstract

On behalf of scientific committee, we invite you to submit abstract for free paper and e-posterpresentations.
Guidelines1. ISA membership is mandatory for any type of participation including TN Jha, free paper ande-poster presentation. ISA number should be quoted before submitting the abstract.2. Abstract should not be more than 250 wards3. Registration for the conference is a prerequisite for any presentation.4. There are 2 modes of presentation: free paper and e-poster. Please indicate whether theabstract submitted shall be for oral or e-poster presentation.5. Last date for submission of abstract is 15 February 20206. The authors can modify their abstract till last date and beyond this, no modifications inabstract will be allowed.7. Abstracts to be submitted by email to isacondelhi2020@gmail.com8. The presenting author’s name must be highlighted and the presenting author’s full name,institution, address for communication, phone number and email address must be provided.Email address is mandatory as all further communications will be done via email.
For any further information, please feel free to contact us on isacondelhi2020@gmail.com
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