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Darbhanga Academy of Pediatrics  

(Registered under Society registration Act 21, 1860, SOCIETY REGISTRATION NO S22290/17.08.2022) 

(Indian Academy of Pediatrics, Darbhanga branch)  

IAP, DARBHANGA  
PRESIDENT IAP, DARBHANGA 

Dr Ashok Kumar  
9534679041 

SECRETARY, IAP, DARBHANGA  

Dr Saleem Ahmad  
9334441284 

TREASURER. IAP, DARBHANGA 
Dr Arvind Kumar Suman 

9102708504 

IAP EZ MTC ORGANIZING 
CHAIR PERSON 

Dr N P Gupta 
9431286668 

ORGANISING SCRETARY  
DR Amrita Mishra 

8002882141, 8292478235 
CO-ORGANISING SCRETARY 

DR Utsav Raj 
9560387796 

  

IAP EZ MTC 
CHAIR PERSON RECEPTION 

COMMITTEE 
Dr K N Mishra 
9973333095 

TREASURER 

Dr Mithilesh Kumar Singh 

8178000477 
CO-TREASURER 

Dr Anand Kumar 
7762086307 

East Zone Academy of Pediatrics 

(Society Regd. No. S/2L No.30516 , WB Act XXVI / 1961) 

Dr Arakhita Swain  

President 2023 
aaswain@yahoo.com 

9437037373  

Dr Hunsi Giri 

 President Elect 
hunsi.giri@yahoo.com

9436102006 

Dr Anil Kr Tiwari 

 Secretary 
aniltiwari_2@rediffmail.com 

9431221939 

Dr Sushil Kr Pathak  

Treasurer 
sushilkppathak@rediffmail.com

7903711326 

TERRIF FOR events of IAP East Zone Mid-term CME, 21st May 2023  

1. Member reception committee    Rs 10000/=  (include half page of Souvenir)   

2. Delegate fee for     
  IAP MEMNBERS  NON IAP 

MEMNBERS  
PG   Accompanying   

 persons   

EARLY BIRD    
( UP TO 15.04.2023)       

Rs 2000/=     Rs 2500/=     Rs 1000/=     Rs 1500/=     

From 16.04.2023 
to 15.05.2023  

Rs 2500/=     Rs 3000/=     Rs 1500/=     Rs 1500/=     

after 16.05.2023  Rs 3000/=     Rs 3500/=     Rs 1500/=     Rs 1500/=     
BANK DETAILS 

STATE BANK OF INDIA, DMCC BRANCH, A/C No 10456672258   IFS CODE: SBIN0003025 

PAN NO: AAHAD9943R 

IAP EAST ZONE MID TERM CME 
21ST MAY 2023 

Venue: DMC ADMINISTRATIVE BLOCK, DARBHANGA 
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REGISTRATION FORM  

*First Name:................................................................Last Name: ................................................................. 

*Date of Birth: ________/_______/___________ Age: (_______)            Gender:  Male  Female 

Institute: .......................................................................................................................................................... 

Designation: ............................................................................. 

*Address: ........................................................................................................................................................ 

*City: ............................................................. State: ............................................. Pin Code:  

Country:......................  

Phone: (with Std Code)....................................... Mobile (Mandatory).................................................. 

*Email (Mandatory): ........................................................................................................................................ 

Accompanying Person Details:     (Please tick as appropriate) 

Full Name:............................................................................................................Age:..............             F         

Full Name:............................................................................................................Age:...............            F             

Full Name:............................................................................................................Age:...............            F                      

  

Choice of Food:            Vegetarian             Non Vegetarian               Jain 

 

*PG Students should submit the bona fide certificate from Head of the Department/Institution along with Registration 

form.  

*Senior citizens need to submit their age proof. 

Amount Paid for – 

 Conference Rs. ........................................... Accompanying Person: Rs................................................... 

Total Paid Rs................................... 

Amount in word:...............................................................................................................  

Mode of Payment:           Cash    Card    Paytm/PhonePay/Gpay 

 

 

   

  

 

 

 


