
(Please write your name in capital letter as it will be printed in your certificate & badge) 

First Name: .......................................................................... Surname: ...............................................................

Address..................................................................................................................................................................

..............................................................................................................City: .........................................................

State:.............................................................Country: ...............................................Pin Code:...........................

(MANDATORY) Mobile:........................................... Active E-mail ID: .................................................................

1. Acc. Person Name ................................................................................Age.....................Sex..........................

2. Acc. Person Name ................................................................................Age.....................Sex..........................

Please Find Enclosed

Cash/DD/ Cheque/ NEFT No. /UPI No.: ...................................................................................................................................................

For Rupees: ...............................................................................................................................................................................................

Issuing Bank/Branch:.........................................................................................................Dated:............................................................

REGISTRATION FORM

Accompanying Person Details

BANK	DETAILS

 S O P C E R     •  Account Name  •    : Account No. : 50100377740355

 HDFC0000348                    HDFC Bank•    •  Name IFSC Code : Bank :

   Jaipur•  Bank Address : Times Square, 10 Central Spine, Vidhyadhar Nagar,

UPCHAR Membership No......................................

Delegate Fee                               Accompanying Person Fee                               Total Fee

REGISTRATION CHARGES 

MEDPRENEUR 
SUMMIT 2025

VENUE : RAJASTHAN INTERNATIONAL CENTRE (RIC), JAIPUR 

TH TH4  - 5  OCTOBER 2025

CONFERENCE SECRETARIAT FOR GENERAL QUERY

Mr. Aashish Bansal
Mobile: +91 96803 99647, 80581 31319

DR RAJPAL LAMBA (Org. Secretary)

Contact : +91 94136 46144

E-mail : medpreneursummit@gmail.com

Website : www.medpreneursummit.com

MEDPRENEUR 
SUMMIT

2025



REGISTRATION
DETAILS

• Cancellation made till 15th August 2025 will be entitled for 50% refund of the registration amount paid.
• Cancellation made after 15th August 2025 & spot will be entitled for no refund of the registration amount 

paid.

• All cancellation should be made in writing and sent to MEDPRENEUR SUMMIT 2025 conference 
secretariat.

• All cancellation received on or before 31st July 2025 will be entitled for 75% refund of the registration 
amount paid.

•  The refund process will be completed within 45 days of completion of the conference.

CANCELLATION POLICY

• Multi city cheque (Please write your name & mobile no. at the back of cheque) in favor of “S O P C E R" 
payable at Jaipur, Rajasthan.

• Please send the duly filled registration form along with DD/ Cheque to conference secretariat.
• After NEFT please send mail with screenshot of NEFT detail & registration form.

OFFLINE PAYMENT

UPCHR MEMBERS

NON UPCHAR MEMBERS

PG STUDENTS AND INTERNS

3000+18% = 3540

4000+18% = 4720

2500+18% = 2950

CATEGORY TILL 
ST

31  JULY 2025

ST01  AUG. TO 
TH15  SEPT. 2025

3500+18% = 4130

4500+18% = 5310

5000+18% = 5900

6000+18% = 7080

AFTER 
TH15  SEPT. 2025

ACCOMPANYING PERSON

3000+18% = 3540 4500+18% = 5310

2500+18% = 2950 3000+18% = 3540 4500+18% = 5310
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