AN NOUNCEMENT

EVIDENCE BASED MEDICINE WORKSHOP (EBMW ) - 2018
Organized by
Clinical Epidemiology Unit, AIIMS, New Delhi
Date: 28t Feb - 1t March 2018 (Wednesday & Thursday)

Highlights
Workshop Contents:
*Plenary sessions on * Small group sessions on
formulating a structured clinical question 4 - step evidence - based practice viz.
and finding current best evidence, asking a structured clinical question,
* Process of randomized controlled trials, acquiring evidence,
diagnostic test studies, meta - analysis, appraising evidence and
network meta — analysis applying in clinical practice.
* GRADE methodology

Who Should Attend

Faculty, Scientists, Residents, Research Scholars, Nurses & Students

Numbers of Seats 70
= el

Registration Fees Till 31st Jan 18 After 31st Jan 18
Faculty, Scientists & Nurses - 4,000/- 5,000/-
Residents, Research Scholars & Students - 2,500/- 3,000/-
o
For Payment:
) For online Transfer
Sheque/DD 5 lf’avour of Bank name — SBI, Ansari Nagar, New Delhi
RIS LR PROpapI, i A/c No - 37453365350,
New Delhi. IFSC No — SBIN0001536
Organizing Chairperson Organizing Secretary
Dr. Kameshwar Prasad Dr. Arti Gulati
Scientist

Prof. & Head, Department of Neurology &
Chief, Neuro-sciences Centre &
Director, Clinical Epidemiology Unit, AlIMS, New Delhi

Clinical Epidemiology Unit,
AIIMS, New Delhi

Registration forms can be download from AlIMS web site https://www.aiims.edu/Events/conference-workshops.htm|

For details contact: 011-26594436, Email id — aiimsebm2018@gmail.com



“Evidence Based Medicine Workshop - 2018”
(EBMW-2018)

28th Feb - 1st March 2018

Organized by
Clinical Epidemiology Unit (CEUV)

REGISTRATION FORM
Please Fill the Registration Form in Capital Letter

Basic Information:

DesiZORtION? .. irsssvnors sxmsmnenvons Department

Category: Faculty[ ] Scientist (] Residents —] Students ] Research Scholars ]
Nurses ]

AHATESSY ovnmnmns i R T T T T e A e e S es SRS e

Phome (O occinmmenionsssmnmnssssssmns Phone (ReR.): «.comsmusnsusssonnsnosssnness

Mobile phone: ......ccccvevviiinnennnen. Email (must be readable)
Bank Details:
Name of the Bank: ..cvcevvvreiiiiiiereniienenenes DD.NO: ..ieevviiniiieieennnnns Date: ............

For Online Transfer

Signature
* For outstation participants, kindly send by post to Dr. Arti Gulati, Scientist, CEU, Room
No - 91, Near Academic Section - 2, P C Block, AIIMS, New Delhi - 110029




