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th 67  Annual National Conference of
Indian Society of Anaesthesiologists

Date: 25 - 29 Nov, 2019
Venue: Dr. Babu Rajendra Prasad International Convention Centre,

GKVK Campus, Bengaluru

 Theme: Anaesthesia, Technology and Beyond

PERSONAL DETAILS

Prof. Dr. Mr. Ms. Mrs.

Conference Secretariat

No. 2, NG Complex, 2nd Floor, 30th Cross, Jayanagar 4th T Block, Bangalore – 560 041.
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                          Registration Details
ISA Members

Conference Conference + CME PG Conference + CME
Category

Regular : Till  31 Aug, 2019

Late : Till 15 Nov, 2019

Spot Registration : 

` 10,700

` 12,900

` 15,000

` 11,800

` 14,500

` 17,000

` 9,000

` 10,000

` 12,500

 Non ISA Members

Conference Conference + CME PG Conference + CME
Category

Regular : Till 31 Aug,  2019

Late : Till 15 Nov, 2019

Spot Registration :

25 Nov, 2019

`  21,000

`  25,000

`  30,600

`  22,000

`  26,000

`  33,000

`  17,600

`  20,600

`  24,600

Indian Accompanying Person

` 6,750

` 7,600

` 8,600

Indian Accompanying Person

` 6,750

` 7,600

` 8,600

Indian Accompanying Person

Pre Conference Workshop Registration (25 Nov 2019)

    Simulations in OR    
Hemodynamic Monitoring   

Neuro Monitoring 

Difficult Airway  

Research Methodology

ISA – CPR (2 Days)  

Perioperative Arrhythemias 

Fluoroscopic and Ultrasound guided Cadaveric workshop on chronic pain

Mechanical Ventilation `  3,000

`  2,500

`  3,500

`  3,500

`  3,000

`  2,500

`  6,000

Ultrasound in Regional Anaesthesia

Ultrasound in Critical Care 

Critical Care in Obstetrics 

comprehensive trauma life support (CTLS) (2 Days) 

Vascular access in children  
 

Anaesthesia Work station/ Low �ow Anaesthesia  

`  3,000

`  3,000

`  3,000

`  3,000

`  2,500

`  3,000

`  2,500

`  6,500

Topics Fees Topics Fees
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