
Title     Dr.              Prof.              Mr.              Mrs.              Ms.          

Full Name: _________________________________________________________________________________________________________________________

E-Mail Id:___________________________________________________________________________________________________________________________

Mobile No:___________________________________________________________DOB__________________________Gender______________________

Institute/Hospital_________________________________________________________________________________________________________________

Designation: _____________________________________________________________________City: ___________________________________________ 

State: ___________________________________________________________________________Pin Code: ________________________________________

Organized by: National Neonatal Forum AP State

th thDate : 11  - 14  December 2025 | Venue : Novotel Visakhapatnam Varun Beach

th44  Annual Conference of The National Neonatology Forum  

NEOCON 2025
Theme : Neonatal Care - Evidence to Excellence

* *NNF Membership Number:________________________________________ Medical Council Number:________________________________________

*Please Fill The Form in Block Letters

Accompanying Person 

S. No. Full Name Age Gender

1.

2.

3.

*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:__________________________Accompanying Person: ________________________Workshop:___________________

Total Paid: ____________________________Amount in Words: __________________________________________________________________________________

Mode of Payment: Cash              UPI              DD              Bank Transfer

Transaction No.: _______________________________________________________Payment Date:______________________________________________

Date: _________/___________/________________ Signature: _______________________________________________

Workshop Code___________________Workshop Name_______________________________________________________________________________________

Workshop YES NO

SCAN & PAY

A/C Name  

A/C No.  

IFSC Code 

Bank Name

Branch 

National Neocon 2025 Vizag

094894600000304

YESB0000948

Yes Bank

Eluru Road, Vijayawada

:
:
:
:
:

Bank Details: Cancellation/Refund Policy:

PERIOD REFUND

st
Upto 31  July 2025 50% refund of registration fee

st
Upto 31  August 2025 25% refund of registration fee

stUpto 1  September 2025 No refund will be given

(Please tick as appropriate)

(Please tick as appropriate)

(Please tick as appropriate)



• All refunds will be processed one month after the conference concludes, excluding GST and card charges. Transfer/cancellation 

charges must be borne by the participant.

• All cancellation should be made in writing and sent at   No verbal cancellation requests will be registration@neocon2025vizag.com

entertained.

Please Note  : For those paying via UPI/DD or direct bank transfer, please download and fill the registration form. Send the scanned copy along 

with payment details to registration@neocon2025vizag.com for our records.

For Any Conference Related Query, Please Contact:
Mr. Amruth : +91 88867 09408

Address : Lotus Hospitals for Woman & Children Siripuram, Visakhapatnam - 530003
Email : neocon2025vizag@gmail.com Email : chander@chime.travel

Professional Conference Organizer

For Any Registration Related Query, Please Contact:
+91 70189 73432 | registration@neocon2025vizag.com

Registration Fees

Pre Conference Workshops

W. Code

(INR 1,500 + 270 GST)

(INR 1,500 + 270 GST)

(INR 1,500 + 270 GST)

(INR 1,500 + 270 GST)

INR 500 + 90 GST)

INR 1,770/-

INR 1,770/-

INR 1,770/-

INR 1,770/-

INR 590/-

(INR 1,000 + 180 GST)

INR 1,180/-

(INR 1,500 + 270 GST)

INR 1,770/-

Advanced Ventilation Hybrid (12 Online Lectures + 1 Day Physical)

Non - Invasive Ventilation

Point of Care Ultrasound (12 online Lectures + 1 Day Physical)

Therapeutic Hypothermia, aEEG

Nursing Workshop

DSC KMC TOT

Neonatal Procedures Workshop

All About Sepsis in NICU

Advance NRP TOT

NICU Quality Improvement Workshop

Understanding Basic Research Methodology in Neonatology

Critical Care Monitoring

NEOSIM

Extreme Preterm Management – Holistic Approach

Billionaire Mindset - Financial Fitness Workshop

Workshop Name Fees

W1

W2

W3

W4

W5

W6

W7

W8

W9

W10

W11

W12

W13

W14

W15

(INR 1,500 + 270 GST)

INR 1,770/-

(INR 1,500 + 270 GST)

INR 1,770/-

(INR 1,000 + 180 GST)

INR 1,180/-

(INR 1,500 + 270 GST)

INR 1,770/-

(INR 1,500 + 270 GST)

INR 1,770/-

(INR 1,000 + 180 GST)

INR 1,180/-

(INR 1,000 + 180 GST)

INR 1,180/-

(INR 1,000 + 180 GST)

INR 1,180/-

Category

Nnf Office Bearers - EC Members

Conference Faculty

NNF Member

Non NNF Member

PG Student

Accompanying Person

Nurses

Senior Citizen (above 70 years)

st th01  July 2025 To 30  September 2025

(INR 7,000 + 1,260 GST)

(INR 8,000 + 1,440 GST)

(INR 9,000 + 1,620 GST)

(INR 10,000 + 1,800 GST)

(INR 8,000 + 1,440 GST)

Free

INR 8,260/-

INR 9,440/-

INR 10,620/-

INR 11,800/-

INR 9,440/-

(INR 9,000 + 1,620 GST)

INR 10,620/-

(INR 8,000 + 1,440 GST)

INR 9,440/-

Note : Registration fee is inclusive of 18% GST

Note : Registration fee is inclusive of 18% GST

Dr. K Seshagiri Dr. S Ramprasad
Organising Secretary Organising Secretary 

Conference Secretariat:

mailto:registration@neocon2025vizag.com
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