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WELCOME 

 

Dear colleagues, 

It gives us immense pleasure to invite you to attend AIIMS Pain Practice and 

Regional Anaesthesia (APPRA 2016) Conference and workshop organized by 

Department of Anaesthesiology, Pain Medicine and Critical Care from January 

8th -10th, 2016 at JLN Auditorium, AIIMS, New Delhi. 

 

AIIMS, New Delhi has always been engaged in various academic activities; to continue 

the same tempo of learning, we are planning to give a boost to it by organizing this 

conference.  

 

This three days academic extravaganza will witness row of lectures, panel discussion, 

and interactive sessions with experts in the field of pain management and regional 

anaesthesia. 

 

APPRA -2016 will offer a platform in learning the different Fluoroscopic and US-

guided interventional pain procedures, and regional anaesthesia techniques. There will 

be live demonstration of pain management procedures by eminent faculty, 

fluoroscopic-guided cadaver workshop along with US-guided live model workshop on 

interventional pain procedures and regional anaesthesia. The National capital is one of 

the best tourist hubs, famous for the monuments, shopping malls and multicuisine 

restaurants. Month of January is also the best time to feel the thrill of winter along with 

academic feast. 

So, come, share and interact. Be enriched and enjoy the academic boom. 

 

Regards 

  

Prof. M. K. Arora 

Organising Chairperson, APPRA-2016. 

HOD, Anaesthesiology, Pain Medicine 

and Critical Care. 

AIIMS, New Delhi 

Prof. Virender Kumar Mohan 

Organising Secretary 

APPRA-2016 

Consultant Pain Clinic 

AIIMS, New Delhi 
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Sponsorship Opportunities 

• C o m p a n y  w i l l  b e  n o t i f i e d  a s  a  s p o n s o r  o f  t h e  A P P R A  2 0 1 6  

• L u n c h  a n d  2  t i m e s  c o f f e e  o n  3  d a y s  o f  c o n f e r e n c e  f o r  2  

r e p r e s e n t a t i v e s  

• C o n f e r e n c e  B a d g e s  f o r  2  r e p r e s e n t a t i v e s  o f  t h e  c o m p a n y  t o  

a t t e n d  t h e  s e s s i o n s  

• 1 0  m i n  P o d i u m  P r e s e n t a t i o n  o r  V i d e o  D e m o n s t r a t i o n  o f  t h e i r  

p r o d u c t s  b o t h  a t  m a i n  h a l l  a n d  a t  d i n i n g  h a l l  d u r i n g  a  o n e  

h o u r  l u n c h  t i m e  

• C o m p l i m e n t a r y  L i t e r a t u r e  i n  t h e  d e l e g a t e  k i t   

• A c k n o w l e d g m e n t  a s  p a r t  o f  t h e  p r o g r a m  d i s p l a y  a t  t h e  s e s s i o n  

h a l l s  a n d  b a n n e r  a d *  o n  t h e  A P P R A  2 0 1 6 ’ s  W e b s i t e .  

 

• C o m p a n y  w i l l  b e  n o t i f i e d  a s  a  s p o n s o r  o f  t h e  B a n q u e t  D i n n e r   

• O n e  c o m m e r c i a l  s t a l l  ( 2 × 4  f t . )  t o  d i s p l a y  t h e  e q u i p m e n t s   

• L u n c h  a n d  2  t i m e s  c o f f e e  o n  3  d a y s  o f  c o n f e r e n c e  f o r  2  

r e p r e s e n t a t i v e s   

• C o n f e r e n c e  B a d g e s  f o r  2  r e p r e s e n t a t i v e s  o f  t h e  c o m p a n y  t o  

a t t e n d  t h e  s e s s i o n s  

• C o m p l i m e n t a r y  L i t e r a t u r e  i n  t h e  d e l e g a t e  k i t .  

• O n e  c o m m e r c i a l  s t a l l  ( 2 x 4  f t )  t o  d i s p l a y  t h e  e q u i p m e n t s  

• L u n c h  a n d  2  t i m e s  c o f f e e  o n  3  d a y s  o f  c o n f e r e n c e  f o r  2  

r e p r e s e n t a t i v e s  

• C o m p a n y  w i l l  b e  n o t i f i e d  a s  a  s p o n s o r  o f  t h e  c o n f e r e n c e  b a g s  

• C o m p a n y  c a n  p r o v i d e  a  s m a l l  s t i c k e r  t o  b e  p u t  i n s i d e  s t a t i n g  

t h a t  t h e y  a r e  t h e  s p o n s o r s  o f  c o n f e r e n c e  b a g s .  

v S p o n s o r i n g  t h e  C o n g r e s s ;  P r i c e - 1 0 ,  0 0 0 0 0 / -  

v B a n q u e t  D i n n e r :  P r i c e :  5 0 0 0 0 0 / -  

v W o r k s h o p  S p o n s o r s h i p :  P r i c e :  2 0 0 0 0 0 / -  

v C o m m e r c i a l  S t a l l s :  P r i c e :  1 0 0 0 0 0 / -  

v P o s t e r  b o a r d s  f o r  S c i e n t i f i c  P o s t e r  D i s p l a y :  P r i c e :  

1 0 0 0 0 0 / -  

v S p o n s o r i n g  C o n f e r e n c e  B a g s :  P r i c e :  1 0 0 0 0 0 / -  
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Application for Booking of Sponsorship / Stall 

- Ipsum 

Name of the Company: 

Contact Person:  

Designation:  

Address for Correspondence:  

City:  

State:  

Pin Code:  

Tel: (Office)  

(Residence)  

Fax:  

Mobile:  

Email:  

Mention the Category that you would like to Sponsor: 
Tick Only Category Amount 

 Sponsoring the event INR 1000000 

 Banquet dinner INR 500000 

 Workshop sponsonship INR 200000 

 Commercial stalls INR 100000 

 Poster boards for scientific poster 

display 

INR 100000 

 Sponsoring conference bags INR 100000 

Total 

Service tax as applicable 

Grand total 

TDS 
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Signature 

Payment Details 
 
We are enclosing Cheque / Demand Draft 
No.____________________________ 
Dated_____________________________of 
Bank_________________________________________________          
for `_____________________(In Words)______________________ 
________________________________________.                                  
We are deducting _________________________ as TDS from the total at 
_____________% rate.  
 
The Company TIN No ______________________________________, 
and PAN No.________________________________ and the challan No 
of the TDS deposited is ________________________________ dated 
_____________________ and was deposited on 
date___________________.  
 
Declaration  
 
I certify that I have read all the terms and conditions for exhibition of the 
APPRA 2016 and am willing to accept them.  
 
Declarant’s Details 
 
Name:_________________________________________________ 
Designation:____________________________________                 
Mobile No:________________________________                             
Email ID:__________________________________________________  

 
APPRA - 2016 



 

 

 


