
In  the c ity  (app)

In  the State (app)

INDIAN CHEST
SOCIETY Room No. 9, IMA Annexe Building, IMA House,

North Ambazari Road, Nagpur-440010

B A S I C  D E T A I L S

Name of  the Bidder

Proposed Venue of  NAPCON

Number of  Pulmonologist  ( ICS Members)

Addit ional  Hal ls

Exhibit ion Area Dining Area

Infrastructure & Faci l i t ies  for  Workshops:

Main Hal l

S E A T I N G  C A P A C I T Y  /  A R E A

Distance from the Airport  & Rai lway Stat ion

C O N N E C T I V I T Y

Major  Academic Inst i tut ions,  Medical  Col leges in  the City :

Direct  f l ights  to City  from the fol lowing major  c it ies  (Please l ist)

Proposed locat ion (c ity)  of  NAPCON:

Roads

Trains

A C C O M M O D A T I O N

Budget Hotel  (Rooms)

Star  Hotel  Detai ls  (Rooms)

Guest  Houses (Rooms)

A B O U T  T H E  H O S T  C I T Y

Weather  condit ions dur ing the conference month

https://www.myicsorg.net/
https://www.myicsorg.net/


Culture & Her itage

Tour ist  Attract ions

P A R T I C U L A R S  O F  B I D D I N G  F E E

L O C A L  O R G A N I S I N G  C O M M I T T E E  &  I C S  M E M B E R S H I P  N U M B E R S

Local  Transport  Faci l i t ies

P A S T  E X P E R I E N C E  O F  C O N D U C T I N G  C O N F E R E N C E S

P A Y M E N T  D E T A I L S

Shopping Mal ls

Demand Draft  Number:

Name of  the Issuing Bank & Branch

Date of  issue

Amount

Organis ing Secretary

Treasurer

Organis ing Chairman

Joint  Secretary

Workshop Coordinator

NAPCON Attendees

Other  Nat ional  Conferences Attendees

Attendees

State/Zonal/City  Conferences Attendees

Attendees

A DD/onl ine transfer  of  Rs.  5000/- payable to IC S is  enclosed.  This  amount is
refundable,  i f  the bid is  not  accepted.  For  onl ine transfer,  the account detai ls  are as
fol lows:  

Payment Detai ls :
A /C Name:-  Indian Chest  S ociet y
A /C No. :-10223462287
Bank:  IDFC First  Bank
Branch:-  Varanasi  Lanka
IFSC CODE-IDFB0060322

Date Place



P A Y M E N T  D E T A I L S

Regards,

1 .  We declare that  the above-mentioned detai ls  are true to the best  of  our  knowledge
and we shal l  take responsibi l i t y  for  the conduc t  of  the NAPCON as per  the establ ished
guidel ines.  
2 .  In  case we are awarded the opportunit y  to hold the conference we shal l  s ign an MOU
with the IC S and fol low a l l  the ru les  perta in ing to the conduc t  of  the conference and
the account ing and management of  the f inances and any other  instruc t ions g iven by
the IC S Governing Body.  
3.  With regard to the interpretat ion of  the SOP,  the decis ion of  the IC S GB shal l  be
f inal .

Signature of the Organizing Chairman 

(Full name, corresponding address, E-mail and Mobile number)

Signature of the Organizing Secretary 

(Full name, corresponding address, E-mail and Mobile number)

Signature of the Organizing Treasurer 

(Full name, corresponding address, E-mail and Mobile number)

Signature of State Chapter Secretary (Optional)

(Full name, corresponding address, E-mail and Mobile number)

Pre sident
Dr.  J.K.  S amaria
IC S GB 24-25

S e cretar y
Dr.  Raja Dhar
IC S GB 24-25

Treasurer
Dr.  Raje sh Swarnakar
IC S GB 24-25


