
ACCOMPANYING PERSONS

1. Name.................................................................................................................

2. Name.................................................................................................................

3. Name.................................................................................................................

...................

...................

...................

MaleAge Female

First Name: ___________________________Middle Name: __________________________ Last Name: __________________________

Institute/ Hospital: ____________________________________________________Designation: ________________________________

Postal Address: __________________________________________________________________________________________________

___________________________________________________________________ City:  _______________________________________

State: _____________________________________ Pin: ________________________ Country: _________________________________ 

NZUSI/USI/ASSOCIATE MEMBER No.*: __________________________________Phone (O�):  __________________________________

Phone (Res):_____________________________________________ Mobile**: _______________________________________________ 

E-mail**:  _______________________________________________________________________________________________________

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

Recommended by Dr.: _____________________________________________________________________________________________

 For Conference Registration and Membership Visit to the Website : www.selsicon2025.org

REGISTRATION FEE

CATEGORY THEARLY BIRD TILL 30  APRIL 2025 STTILL 31  AUGUST 2025 ON SPOT

SELSI/IHS MEMBERS 

NON - MEMBER
PG STUDENTS 
FOREIGN DELEGATES (WITH GALA DINNER) 

SPOUSE/ACCOMPANYING PERSONS 
GALA DINNER WITH MUSICAL NIGHT WITH 
BOLLYWOOD CELEBRITY, 6TH SEPTEMBER 2025

TH TH THCONFERENCE, 5 , 6  & 7  SEPTEMBER 2025 

�9000
�11000
�6000
USD 325
�6000

�4000

�11000
�13000
�7000
USD 350
�7000

�4500

�13000
�15000
�8000
USD 400
�8000

�5000

�2000 �3000SUTURING KNOTTING WORKSHOP
(40 SEATS)

UPPER GI ENDOSCOPY & COLONOSCOPY 
(30 SEATS)

THWORKSHOP, 5  SEPTEMBER 2025

VASCULAR SUTURING
(100 SEATS) �2000 �3000

-
-

ROBOTICS IN WET LAB
(30 SEATS)

Indian Delegates Foreign Delegates Indian Delegates Foreign Delegates

USD 50

USD 50

USD 50

�5000 �6000 -USD 100 USD 100

USD 50

�3000 �4000 -USD 50 USD 50

CATEGORY THEARLY BIRD TILL 30  APRIL 2025 STTILL 31  AUGUST 2025 ON SPOT

LASER PROCTOLOGY
(100 SEATS) �5000 �6000 -USD 100 USD 100

FELLOWSHIP FOR MCLS & FCLS

SELSI MEMBERS 
NON SELSI MEMBERS 

MCLS FCLS

�9000
�10000

�7000
�8000

�2000 �3000USD 50 USD 50ROBOTICS ON SIMULATOR
(50 SEATS)

REGISTRATION FORM (PLEASE FILL IN CAPITAL LETTER)

DATE : 5TH , 6TH & 7TH SEPTEMBER 2025 | VENUE : BHARAT MANDAPAM, INTERNATIONAL CONVENTION CENTRE, PRAGATI MAIDAN, NEW DELHI

SELSI NZCON 2025 SELSI NZCON 2025 SELSI NZCON 2025 
st

1 Global Summit of Surgeons & Gynaecologists

INTERNATIONAL CONFERENCE OF SELSI
Organized by : Dept of Gen Surgery & Obs/Gynae GS Medical College, Hapur in collaboration with SELSI 

(Society of Endoscopic and Laparoscopic Surgeons of India)



*Membership number is mandatory.

**Please mention mobile number  and mail ID for better communication.

*** PG Student/ Resident should attach a certificate from their Head of Department/ Institution.

I am enclosing herewith details of Cheque/Demand Draft/Online Payment..................................................................................dated.............................................................................................

of Rs.............................................................(in words:.............................................................................................................................................................................................................................only)

drawn on bank..........................................................................................................................................................................................................................In favour of "SELSICON NZCON 2025 DELHI” 

....................................................................
Signature

*The above fee is inclusive of 18% GST

Ÿ Entry to inaugural ceremony, all conference sessions & trade exhibitions.
Ÿ Lunch on all conference days.
Ÿ Conference kit (for spot registration - subject to availability).
Ÿ Conference badge.

REGISTRATION FEE INCLUDES

Please submit the duly filled form to conference secretariat:

Ÿ Requests for cancellation for refunds must be made in writing or through e-mail.
Ÿ Request must be sent to conference secretariat.
        E-mail : selsicon2025delhi@gmail.com 
Ÿ Upto 31st March 2025 50% & Upto 30th April 2025 25% registration amount will be refunded.
Ÿ No refund of registration fee will be provided for cancellation request received after 30th April 2025.

CANCELLATION POLICY

Ÿ Accompanying persons and children are not allowed inside the scientific session.
Ÿ Children above 5 years of age have to be registered as accompanying persons.
Ÿ Children below 5 years of age have to be registered (free of charge) for logistics and security reasons.
Ÿ Organising committee is not liable in any form in case of change in dates due to unavoidable circumstances.
Ÿ Cancellation policy: According to rules and regulations.
Ÿ Please produce your registration no./ confirmation letter/ payment receipt at the registration counter.
Ÿ Please ensure to wear registration badge (bar-coded) throughout the conference.
Ÿ PG student has to submit the admission letter.
Ÿ Online/ Card charges will be applicable at 3% of the total amount.

TERMS AND CONDITIONS

v Delegate Kits and banquet invitation cannot be guaranteed to spot registrants. 
v For PG Students, a Certificate from Head of the Department is mandatory & Admission Letter.
 Call for Papers:-
v Abstract Submission online only.
v Conference registration is mandatory for presenting a paper during SELSI NZCON 2025 & Those who have applied for fellowship of MCLS & FCLS.

*IHS & SELSI Membership Rs. 1000 each 

DOWNLOAD THE MEMBERSHIP FORM:

IHS & SELSI Membership Form-https://www.selsi.in/pdf/Forms%20Final.pdf
FCLS/MCLS Form-https://icls.org.in/MembershipformICLS2015.pdf

BANK DETAILS OF SELSI NZCON 2025
BENEFICIARY NAME  : SHARMAA HEALTHCARE PVT LTD

A/C NO : 50200106847075

NAME OF BANK-HDFC BANK

BRANCH - HDFC BANK LTD MOTOR STAND, DELHI GARH ROAD
NH-24 PILKHUWA, GHAZIABAD-245304 UTTAR PRADESH  

IFSC CODE-HDFC0000926

ONLINE ACCESS FOR FOREIGN DELEGATES
BENEFICIARY NAME  : SHARMAA HEALTHCARE PVT LTD 

A/C NO : 50200106847075

NAME OF BANK-HDFC BANK

BRANCH - HDFC BANK LTD MOTOR STAND, DELHI GARH ROAD
NH-24 PHILKLUWA, GHAZIABAD-245304 UTTAR PRADESH  

IFSC CODE-HDFC0000926

BENEFICIARY SWIFT CODE-HDFCINBBXXX

Scan
To Pay

For Conference Registration and Membership Please Scan

Ÿ Immediate Post PG, MS/DNB (Gen Surgery & 
Obs/Gynae) till 4 to 6 Years Post PG.

Criteria for MCLS
Ÿ Post PG 6 years
Ÿ Post PG 4 years with MCLS

Criteria for FCLS

For more details about MCLS & FCLS visit : www.icls.org.in


	Page 1
	Page 2

