
Name as you would like to have printed on Badge

Please Fill in BLOCK LETTERS
(*It is important that you provide an email & mobile number so that future communications can be sent to you via SMS/ e-mail)

REGISTRATION FORM

Title:          Prof.          Dr.          Mr.          Ms.          Mrs.                                                          Gender:      Male          Female

F i r s t  N a m e * :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  L a s t  N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Institute/ Hospital: _________________________________________________________ Designation: ________________________

Postal Address: __________________________________________________________________________________________________

________________________________________________________________________________ Country: _____________________________

State: ___________________________________ City: _____________________________ Pin: _______________ 

M C I  N o . :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ M o b i l e * :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

E-mail*: __________________________________________________________________________________________________________

Organised by: ®Innovative Physicians Forum

th8  Annual International Conference of
Innovative Physicians Forum

IPF
MEDICON

2026

REGISTRATION FEE

Free

Rs. 5900

Category

Non Members

PG Students

IPF Members

* Inclusive of 18% GST

Rs. 2360

Early Bird
thTill 30  April 2026

Free Free

Rs. 8850

Rs. 2360

Rs. 11800

Rs. 2360

stFrom 1  May -
th30  June 2026

stFrom 1  July 2026 
onwards

Accompanying Person Rs. 4720 Rs. 5900 Rs. 7080

Are you an IPF member?     Yes           No                                     If yes, please provide your IPF Membership No._______________________________

Institutional Members:

Mahatma Gandhi University of
Medical Sciences & Technology

Jaipur, Rajasthan

Hemwati Nandan Bahuguna
Medical Education University,
Uttarakhand, Dehradun (UK)

Learn to Serve

In Association with: 

College of Physicians
Malaysia (COPM)

Sri Lanka College of
Internal Medicine (SLCIM)

Society of Internal
Medicine of Nepal (SIMON)



Ÿ IPF membership number is mandatory for registration in the IPF member category.

Ÿ Bank charges for online net banking and credit/debit card payments will be applicable as per the transaction 

method

   and the charges defined by your respective bank for online transactions.

Ÿ Provide us your updated email id & mobile number. As it will be used for the registration receipt and other 

conference communication. 

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

communication.

Ÿ *It is mandatory to submit HOD Letter/ PG certificate to avail the registration in PG category.
Ÿ All delegates must carry their photo id (government approved) for a smooth onsite registration procedure.
Ÿ For spot registrations: Payment will be accepted only by mode of cash/card/UPI. Please note that an 

additional charge of 3.5% will be applicable on all card payments. The disbursal of the delegate kit for the 
same will be subject to availability.

REGISTRATION GUIDELINES

All cancellations must be requested via email to the Conference Secretariat at: iphysiciansforum@gmail.com
th

Ÿ 50% refund will be provided for cancellations if the email notification is received by 30  June 2026.
st

Ÿ 30% refund will be provided for cancellations if the email notification is received by 31  July 2026.
stŸ No refund will be provided for cancellations received after 1   August 2026.

Ÿ Cancellation refund amount excludes GST charges as applicable in all categories of refund.

ŸThe official date of the cancellation request will be determined by the time stamp on the email.

ŸAll refunds will be processed 30 days after completion of the conference.

CANCELLATION & REFUND

Receipt No.: _____________________

Registration No.: _________________

For office use only

Conference Secretariat:

Central Delhi Diabetes & Obesity Centre
34/34, Old Rajinder Nagar
New Delhi - 110060 (India)
Tel.: +91 9810002115
Email: iphysiciansforum@gmail.com
Website: www.iphysiciansforum.com

IPF
MEDICON

2026 Concept Conferences Pvt. Ltd.
Block B, 2nd Floor, Balaji Estate, 8,

Guru Ravi Das Marg, Kalkaji
New Delhi - 110019

Mr Vyas: +91 9821279003
Email: registration@concepttc.com

Phone: 011 46661018

Professional Conference Organisers:

I am enclosing herewith a Cheque/ Demand Draft no. _____________________________ dated _______/ _______/ ___________

of Rs. ________________ (in words: ______________________________________________________________________________) only

drawn on bank ________________________________ in favour of “Innovative Physicians Forum” payable at Delhi.

Signature

GST DETAILS
Name: INNOVATIVE PHYSICIANS FORUM             GST Number: 07AABAI1557L1ZK
Address: Ground Floor, 34/34, Old Rajendra Nagar, North Delhi, Delhi, 110060

Bank Details of IPF MEDICON 2026:

Account Name: Innovative Physicians Forum          A/C No.: 601020110000671          IFSC CODE: BKID0006010

Name of Bank: Bank of India                                       Branch: Rajendra Place, New Delhi 110008


