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NARCHI DELHI 2024

Registration Form

Date: 04th-06th October 2024 | Venue: Hotel The Lalit, Connaught Place, New Delhi

Conference Secretariat:
Ms. Asha (M.) +91 99585 18712,  +91 88825 13527
Institute of Obstetrics & Gynaecology, Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-110060
Ph: 011 42251768, email- narchidelhi2024@gmail.com, www.narchidelhi2024.com

Please send completed Registration form & Payment detail to

100% refund - the congress secretariat must receive a notification of cancellation in writing at least 30 days before the event.
This will entitle the delegate to a 100% refund less bank/card charges.
No refund - 100% cancellation fee will be charged for any cancellations made within 14 days prior to the event date.
All cancellations and requests for refund must be in writing to conference secretariat at vinod@getsetevents.in

CANCELLATION POLICY

30th Annual Conference of National Association for 
Reproductive & Child Health of India (NARCHI)-Delhi Branch

Organized by Institute of Obstetrics & Gynaecology, Sir Ganga Ram Hospital, New Delhi
Theme: “Be Aware-Adopt-adhere to the protocols”

The GST Inclusive on the registration fee
Registration fee includes access to scientific sessions, trade
exhibition, conference lunches, & the conference kit
Organizing Committee shall not liable in any form in case of
changes in date / venue due to unforeseen reasons.
PG Student need bonafide certificate from the HOD

TERMS AND CONDITIONS Account Details

Workshops

Conference Manager
+91 98913 30418

Criticalcare in Obstetrics Mastering Myomectomy Video
Workshop Obstetrics Skill Workshop Video Workshop on Urogynaecology

Stillbirths: Decoding the Enigma Preventive Oncology  CTG - Intrapartum fetal
monitoring workshop

Fine tuning ovarian stimulation for
practising Gynecologist

FP Services: Expanding choices, Ensuring Rights Genetic ANM-ASHA Workers
Comprehensive obstetric Skills - Nurses Module
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