
IADVL No. (LM/PLM/ALM) ________________________Medical Council No. _______________________ State _______________________________

Name Title ________ First Name ________________________ Middle Name ______________________ Last Name ___________________________

Name as to appear on Badge __________________________________________________________________________________________________

Designa�on ____________________________________Gender M            F              Date of Birth                                                       Age

Ins�tu�on Affilia�on/Clinic Name _____________________________________________________________________________________________

Address __________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

City _______________________ Postal Code ___________________ State _______________________ Country ______________________________

Tel. No. Code __________________ Ph. No. ____________________________ Mobile No. _______________________________________________

E-mail Id __________________________________________________________________________________________________________________

Title Name Gender  Age                    Rela�on  Meal

1. _________________________________ M         F  ______             ____________________ Veg.              Non Veg.

2. _________________________________ M         F  ______             ____________________ Veg.              Non Veg.

3. ______             ____________________ Veg.              Non Veg._________________________________ M         F  

Note : Registra�on for children below 5 years is complimentary, however it is mandatory to men�on their details above for security purpose.

53rd National Conference of
Indian Association of Dermatologists, Venereologists & Leprologists

06-09 February 2025 
 Jaipur Exhibition & Convention Centre (JECC), Jaipur

Part 2: Accompanying Persons

D D M M Y Y Y Y

Part 1: Registra�on Informa�on (please write in capitals only)

SAARC Delegate                         Foreign Delegate                            IADVL Member                                                 PLM                                            ALM  

(Please �ck appropriate box above)

Reg. No. ____________________________ Date ________________

Amount ________________________ Receipt No. _______________

For Office Use Only

REGISTRATION FORM

Photo

Veg.                   Non Veg.

Meal Preference

DERMACON 
2025

JAIPUR

DERMACON 2025
DERMACON 

2025

JAIPURDERMACON 
2025
JAIPUR

Organised by IADVL, Rajasthan, State Branch, Jaipur
Theme- Tradition meets Technology: The Changing face of Dermatology

*Delegate En�tlement as per the cons�tu�on of the IADVL.



REGISTRATION DETAILS
Na�onal Delegates 

Interna�onal Delegates

Conf.	
only

Conf.	+	
CME

Conf.	
only

Conf.	+	
CME

Conf.	
only

Conf.	+	
CME

Conf.	
only

Conf.	+	
CME

IADVL	Members �	14,500 �	18,500 �	16,000 �	20,500 � 18,000 �	23,000 �	20,000 �26,000

Post	Graduates	IADVL	Members �	10,500 � 12,500 �	12,000 �	13,500 �	13,500 �15,000 �15,000 �16,500

Accompanying	Person �	10,500 �	12,500 �	12,000 �	13,500 �	13,500 �15,000 �	15,000 �16,500

SAARC	Member $	400 $	450 $	450 $	500 $	500 $	550 $	550 $	600

SAARC	Accompanying	Person $	400 $	450 $	450 $	500 $	500 $	550 $	550 $	600
Foreign	Delegates $	900 $	950 $	950 $1000 $	1000 $	1050 $	1050 $	1100

Accompanying	Person	(Foreign) $	550 $	600 $	600 $	650 $	650 $	700 $	700 $	750

*	Above	rates	are	inclusive	of	GST	(Amount	mentioned	above		is	in	Indian	Rupees)

*	Above	rates	are	inclusive	of	GST	(Amount	mentioned	above	is	in	US	Dollar)

Slab	03																																																																																	
1st	August	to	

31st	October	2024

Slab	04																																																																																																
1st	November	to
31st	January	2025

Delegates	category

Early	Bird	-	Slab	01																																																													
23rd	February	to	
15thMay,	2024	

Slab	02																																																																										
16th	May	to	

31st	July,	2024

Conf.	
only

Conf.	+	
CME

�	28,000 � 32,000

�	22,000 �	26,000

�	22,000 �	26,000

$	600 $	650

$	600 $	650
$	1100 $	1150

$	750 $	800

Spot	Registration																																																																																								
1st	February	
2025	onwards

TimeCME	Topic

09:00	am	to	05:00	pm

TimeWorkshop's	(Dermato-surgery	&	Aesthetics)	 Fee	(Indian	Rupees) Select	( Ö )

Dermatosurgery	General	:	Basics	to	advance �	5,000.00

Botulinum	Toxin	:	Basics	and	advance �	5,000.00

Hair	transplant	surgery �	5,000.00

Energy	based	devices	(RF	contouring,	RF	body	

shaping,	MNRF,	Cryo	lipolysis)
�	5,000.00

Vitiligo	surgery �	5,000.00

Lasers	&	Light �	5,000.00

Liposuction	&	Fat	transfer �	5,000.00

Fillers	(Basics	and	Advance) �	5,000.00

Acne	scar	and	Keloid	(Surgical	management) �	5,000.00

Of�ice	procedures	in	Aesthetic	dermatology	

(Chemical	peels,	Radiofrequency,	Thread	lift,	Cryo	

surgery)

�	5,000.00

Surgery	in	special	areas	(Ear,	Scalp,	Genital	and	

Nail) �	5,000.00

PRP	&	Regenerative	procedures �	5,000.00

*Total	number	of	workshop	selected	……………	&	total	workshop	Amount	to	be	paid………………………

CME	on	the	Medical	Dermatology

09:00	am	to	12:00	pm

12:15	pm	to	03:15	pm

03:30	pm	to	06:30	pm

Conf.	
only

Conf.	+	
CME

Conf.	
only

Conf.	+	
CME

Conf.	
only

Conf.	+	
CME

Conf.	
only

Conf.	+	
CME

Slab	03																																																																																	
1st	August	to	

31st	October	2024

Slab	04																																																																																																
1st	November	to
31st	January	2025

Delegates	category

Early	Bird	-	Slab	01																																																													
23rd	February	to	
15thMay,	2024	

Slab	02																																																																										
16th	May	to	

31st	July,	2024

Conf.	
only

Conf.	+	
CME

Spot	Registration																																																																																								
1st	February	
2025	onwards

CME		(Day	01,	06th	Feb.2025)

Workshops		(Day	01,	06th	Feb.2025)



Bank Detail

Bank Name  :  ICICI Bank Branch : MANGAL MARG 
                JAIPUR

A/C Name : IADVL A/C DERMACON 2025

Account No. : 678701702176 IFSC : ICIC0006787 MICR : 0000000 Swi� Code : ICICI

*Please send ‘DD’ in favor of “IADVL A/C DERMACON 2025” payable at Jaipur.

 REGISTRATION GUIDELINES
 • Registration will be subject to realisation. (If paid through DD )
 • Registration for children below 5 years is complimentary. (Govt. age ID proof is  mandatory)
    Registration for Senior citizens IADVL Member (Above 70 Yrs) will be Complimentary (Govt. age ID proof is mandatory).

 • Registration fees includes admission to the scientific halls, trade exhibition, inaugural function, lunches/dinners and delegate kit.
 • Make sure to mention the email id & mobile number that you use regularly, as it will be used for the registration receipt and other conference communication.
 • The organizing committee shall not be liable in which case of changes in date/venue due to unforeseen reasons if occurs.
 • Conference organizers are not responsible for postal delays/failure of delivery by post or failure of electronic communication.
 • All delegates must carry their photo id (government approved) for a smooth registration procedure.
 • It is mandatory to submit HOD Letter to avail of registration in the post-graduate category.
 • For spot registrations: payment will be accepted only by mode of cash/card/UPI/DD. The disbursal of the delegate kit for the same will be subject to availability.
 • Request for cancellation for refunds must be emailed to the conference secretariat at scretariat@dermacon2025jaipur.com
 • 75% of refund of the registration fee will be provided for cancellation made up to 30th June, 2024.
 • 50% of refund of the registration fee will be provided for cancellation made up to 30th September, 2024.
 • 25% of refund of the registration fee will be provided for cancellation made up to 31st December, 2024.
 • No refund will be made for the requests made on or after 1st January, 2025.
 • Registration is not transferable.
 • All refunds will be made after 30 days of the conference. GST will be deducted from all the refunds.

Conference Secretariat- DERMACON 2025
Room No.40, First Floor, 
Department of Skin & VD, Charak Bhawan, 
SMS Hospital Campus, Jaipur – 302004  
E-mail: secretariat@dermacon2025jaipur.com
Website: www.dermacon2025jaipur.com

Amount Paid:

RS. (in Fig)______________________________RS. (in Word)__________________________________________________________________________

mode of payment: Cash/ Card/ DD/ Online (�ck appopriate as applicable) DD/ bank transfer transac�on No.:__________________________________

Professional Conference Organizer
706, 7th Floor,Precious Mall, 

M.D. Road, Jaipur, Rajasthan - 302004
Email: deepam@globalics.in
Mobile No.: +91 9784789852

Important:	Kindly	note	that	registration	for	Medical	CME	and	Workshops	cannot	be	combined.	Delegates	may	register	for	either	the	

	Conference	+	CME	or	the	Conference	with	Workshop.	Both	CME	&	Workshop		will	be	scheduled	on	same	Day	01	(6th	Feb.2025)	of	the	
	conference.	

                                                                                                                                   GST NO - 08AAATI3796F2ZF

dawn on ________________________________________
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