
REGISTRATION FORM (Please fill in CAPITAL LETTERS)

www.gcdc.org.in

Salutation :  Prof.    Dr.      Mr.   Ms.   Mrs.c c c c  c  

Name  (as required on certificate)    _____________________________________________________________________________________________________

Institution ___________________________________________________________________________________________________________________________

Speciality    Cardiologist    Diabetologist   Consultant physician   General practitioner   Others c c c c c ___________________

Contact No. Email ID ___________________________________________________________  _____________________________________________________ 

Gender:     Male     Female     Othersc c c

Address _____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

City Pincode State Country____________________________ ______________________ _______________________ _________________________________   

State Medical Council Registration No. _________________________________________________________________________________________________
(mention NA if not applicable)

Accompanying Person's Name ________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Terms & Conditions:

Ÿ Letter from Head of Department is mandatory for Students
Includes: Delegate Kit (if any), Access to 

Scientific Sessions & Exhibition, Lunch and 

Dinner served during the conference 

Registration fee is 
non refundable & 
non transferable

C
O
L
D

www.igcda.org

th th  24 (Saturday) - 25 (Sunday) Sept 2022, 
Hotel Green Park, Chennai

Announces the SIXTH

E D I T I O N 2 0 2 2

Global   ConclaveCardio Diabetes

Dr. S. Arulrhaj
Executive Patron
* drsarulrhajgcdc@gmail.com

Dr. Y.P. Munjal
Chief Patron

Dr. K.P. Pichumani     
Org Chairman
* kppdr@yahoo.com 
)   8870284488

Dr. V.S. Hariharan
Org Secretary

Dr. P. Paranthaman
Chairman, Sci Committee
* paranthaman1964@rediffmail.com
)   9840186335

Dr. Aarathy Kannan
Finance Secretary
* draarathykanna@gmail.com
)   8610900346, 9442184478

To register online  visit, https://gcdc.org.in/registration.php

Category On Spot (INR)

Delegates 5000

Accompanying Persons (Spouse & Children above 5 years) 5000

*Students (Mandatory Bonafide letter from the Institution to be enclosed) 4000

International Delegates $ 90

Asian Delegates $ 75

https://gcdc.org.in/registration.php
https://gcdc.org.in/registration.php
https://gcdc.org.in/registration.php


Payment Details: Completely filled form with payment details to be sent to  registration@gcdc.org.in
or to be couriered to the  conference secretariat address

Conference Secretariat 

Dr. V.S. Hariharan

H2 Clinic, 235/74 Gandhi Road, Tambaram West, Chennai - 600045

) 9840246576    * gcdc2022chennai@gmail.com•

global education resources pvt. ltd.

Execution Secretariat

Medisquire Global Education Resources Pvt Ltd.

1001, Sunteck Grandeur, SV Road, Andheri (West), Mumbai- 400 058.

) 7738797810   * info@medisquire.com •

Account Name :  Indo Global Cardio Diabetes Academy (IGCDA)

Bank Name :  HDFC Bank Ltd

Account No :  50200029424939

IFSC Code :  HDFC0001104

Branch  :  Tuticorin

Add  :  No 243, North Car Street, Near Muttaramman Temple, 
Tuticorin-628002, Tamil Nadu

All payments to be drawn on below account:

Cheque / DD / NEFT / UTR / Transaction No: 

Bank: 

Date:

Amount (In number & words) :

Scan QR to pay

http://registration@gcdc.org.in
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