
                                                  

 

 

 

 

19 – 21 December 2011 

 

 

 

 

& 

Preconference Workshop 
18 December 2011 

 

 
 

 

Organized by 

 

 

 

 

 

 

 

 

 

XXXXIVth Annual Conference of Indian Pharmacological Society 

Challenges Ahead in Translational Pharmacology  

Department of Pharmacology 
Kasturba Medical College 

Manipal University 
Manipal  

Udupi District 
Karnataka 

India – 576104  



 

 

 

 

 

 

Chief Patron                    Dr. Ramdas M Pai,  

                   President and Chancellor, Manipal University, Manipal 

Patron                                            Dr. Ranjan Pai 

                                                         CEO, Manipal Education and Medical Group 
 

Chairman                   Dr. H S Ballal,  

                   Pro Chancellor, Manipal University, Manipal 

Co-Chairman                   Dr. K Ramnarayan,  

                   Vice Chancellor, Manipal University, Manipal 

Chief Executive Officer     Dr. H Vinod Bhat,  

                   Pro Vice Chancellor, Manipal University, Manipal 

Advisory Body Member     Dr. G K Prabhu,  

                   Registrar, Manipal University, Manipal 

Convener                   Dr. P Sripathi Rao,  

                   Dean, Kasturba Medical College, Manipal 

Organizing Secretary                  Dr. K L Bairy,  

                   H.O.D, Pharmacology, Kasturba Medical College, Manipal 

 

 

    Local Organizing Committee 

XXXXIVth Annual Conference of Indian Pharmacological Society 



 

 

   Dr. K S Karanth, Mangalore                 Dr. N Udupa ,Manipal 

   Prof. C Adithan, Pondicherry                 Dr. M U R Naidu, Hyderabad 

   Dr. B N Dhawan, Lucknow                    Prof. Y K Gupta, New Delhi 

   Dr. Nilima Kshirsagar, Mumbai             Prof. P L Sharma, Mogha 

   Dr. P V Diwan, Hyderabad                   Dr. Ashok B Vaidya, Mumbai            

   Dr. Ramalingam, Coimbatore                Dr. Urmila Thatte, Mumbai  

   Dr. Agrawal SS, Delhi                  Dr. Bhatnagar P, Delhi 

   Dr. Chowdhury RR, Delhi                 Dr. Dutt C, Ahmedabad 

   Dr. Flora SJS, Gwalior                 Dr. Gupta JB, Hyderabad 

   Dr. Handa SS, Delhi                  Dr. Katiyar CK, Gurgaon 

   Dr. Kulkarni SK, Chandigarh                 Dr. Nandan D, Delhi 

   Dr. Natesh G, Delhi                   Dr. Nath C, Lucknow 

   Dr. Parmar D, Lucknow                 Dr. Prakash Shiv, Ahmedabad 

   Dr. Rao P Rama, Mohali                Dr. Roy BK, Ranchi 

   Dr. Saha R, Delhi                                   Dr. Satyanarayana G, Delhi 

   Dr. Seth PK, Lucknow                  Dr. Sharma KK, Delhi 

   Dr. Shivkumar, Hyderabad                 Dr. Singh GN, Ghaziabad 

   Dr. Singh Surendra, Delhi                 Dr. Tripathi SK, Kolkata 

   Dr. R K.Goyal, Vadodara                 Dr. Vijayaraghavan R, Gwalior 

   Dr. B S Bhoop, Chandigarh               Dr. Mohansundarum, Chennai 

   Dr. Seshagiri Rao, Hyderabad               Dr. G Parthasarathy, Mysore 

   Dr. R S Bhatia, Ludhiyana   

  

    National Advisory Committee 



 

 

 

 

 

 

President        Mr. Susanta Kumar Bondopadhyay, Kolkata 
 
Vice President       Dr. K.Jagadeesh, Karnataka 

 
     Prof. (Dr). N. R. Biswas, New Delhi 
 

General Secretary      Dr. B. Dinesh Kumar, Hyderabad 
 
Treasurer        Dr. Bhagirath K.Patel, Gujarat 
 
Chief Editor        Dr. R.K.Dikshit,  Ahmedabad 
 
Secretary (Clinical)      Dr. S.K.Tripathi, Kolkata 
 
Secretary (Intl)        Dr. Shyam S. Sharma, Chandigarh  
 
E C Members       Dr. Suhrita paul, Kolkata 

     Dr. Sharat Chandra, Imphal 

     Prof. Madhusudan Natvarlal Saraf, Mumbai  

     Dr. Kalpagam Polasa , Hyderabad 

     Dr. Sachchidanand Upaduyay,  Kolkata 

     Dr. S.Manikandan, Pondicherry  

Immediate Past President   Prof. Ramesh K.Goyal, Vadodera  

General Secretary Past       Dr. Prakash V. Diwan,  Hyderabad 

       Executive Committee 



 

 

The 44th Annual conference of the Indian Pharmacological Society will be held in Manipal during 19 – 21 

December 2011.  

To register for the conference, FORM – A (main conference registration form) should be filled in 

correctly and payment to be made as Demand Draft. The completed form and DD should be mailed to 

conference secretariat, at the address given below.  

No other modes of payment are accepted, except for Spot-registration. Delegates doing spot-

registration can fill in the form and make payment by cash at the registration counters set up at the 

venue on the 19th and 20th of December 2011. 

Demand Draft should be payable at Manipal favoring “IPSCON-2011 Manipal”. 

Forms which are incomplete or without payment will not be accepted. 

Combined DD may be sent for Conference registration, pre-conference workshop and accommodation. 

Also, two or more delegates can make combined payment as a single DD. 

Student delegates are required to submit proof of their status from their Head of the Department / 
Institution. 
 
Spouses / Accompanying children above five years of age / Colleagues can be registered as associate 
delegates. 
 
Delegates are privileged to attend all events and scientific sessions of the conference. They are entitled 

to receive souvenir/ abstract book/kit and certificates of participation. Breakfast, lunch, high tea and 

dinner will also be provided to the delegates.  

Associate delegates are entitled to attend inaugural function, breakfast, lunch and dinner. No souvenir/ 

abstract book/kits will be provided to associate delegates. 

Details of registration fees –  

 Till May 31st June1st  - Aug 31st Sep 1st –Nov 15th From Nov 16th 

IPS member  Rs 2500 Rs 3000 Rs 3500 Rs 5000 

Non IPS Member Rs 3000 Rs 3500 Rs 4000 Rs 5000 

Industry delegate Rs 3000 Rs 3500 Rs 4000 Rs 5000 

Student delegate Rs 2000 Rs 2500 Rs 3000 Rs 5000 

Associate delegate Rs 2000 Rs 2500 Rs 3000 Rs 5000 

Foreign delegate $ 250 $ 300 $ 350 $ 400 
  

 

Main Conference :   Details of Registration     



Cancellation of registration/refunds – Main conference  

A written request has to be sent to the Registration committee for cancellation of registration. 

Refunds will be made after the stipulated deductions –  

• 10% of registration fees deducted on cancellation requests till 31 August 2011 

• 25% of registration fees deducted on cancellation requests from 1 Sep to 30 Nov 2011 

• No cancellation requests will be entertained after 30 Nov 2011. 

Refund of cancellations will be made only after 15 Jan 2012.   

 

Mailing address  –  

 
Organizing Secretary, IPSCON 2011 Manipal 
C/o Department of Pharmacology 
Kasturba Medical College 
Manipal, Udupi district 
Karnataka 
India – 576104 
 
The envelope containing the form should be superscribed with  “IPSCON 2011 Manipal – Registration “,  
 
If other forms are also enclosed, Please mention them. “IPSCON 2011 Manipal – Registration/………./………..” 

 
 
For queries/information regarding  Registration, please contact 

Dr.  Smita Shenoy, Registration committee - IPSCON 2011 Manipal 
Email:           regipscon2011@gmail.com 
Phone:        +91 - 9844559772 (Mob)      +91-820-2922365(Office no.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
Four parallel Preconference workshops will be conducted on 18 December 2011, a day preceding the 
main conference.  
 
Only the delegates registered for the main conference can register and attend the Preconference 
workshops. The Workshops are mainly intended for Postgraduate students/junior faculty of 
pharmacology. 
 
 
The themes of the workshops are  
 

Sl no. Workshop code Theme 

1 A Neuropsychopharmacology And Wound Healing Methodology  

2 B Medical Ethics And Biostatistics 

3 C Teaching And Learning In Pharmacology – A Problem Based Approach 

4 D Pharmacovigilance And Pharmacoeconomics  

 
 
Maximum number of participants accommodated in each workshop is 50. The allotment is based on first 
come - first served basis.  
 
 
Registration for preconference workshop can be done by submitting completed FORM - B and payment 

of preconference registration fees by DD. No other modes of payment are accepted. 
 
The preconference workshop registration fee also includes charges for accommodation at University 
Hostels.   
 
The DD should be payable at Manipal favoring “IPSCON-2011 Manipal”. 
 
Working lunch and study materials will be provided to the participants. 
 
 
 
 
 

 Preconference workshop :  Details of registration     



Details of registration fees are as follows –  

 Till May 31st June1st  - Nov 15th 

IPS members  Rs 900 Rs 1400 

Non IPS Member Rs 1150 Rs 1400 

Foreign delegate $ 100 $ 150 

 
 
Cancellation/refunds – for Preconference workshop 
 
Since the number of participants in each workshop is limited, No refund will be allowed if the 
preconference registration forms are accepted and seats allotted for the workshop.  
 
In case of preconference registration forms that are received after the filling of seats,  the forms will not 
be accepted and registration fees will be refunded entirely. 
 
Refunds will be made only after 15 January 2012.   
 
Mailing address for Preconference workshop registration is same as that given for registration to main 
conference. 
 
The envelope containing the form should be superscribed with-  

“IPSCON 2011 Manipal – Preconference workshop Registration “.  

 
 

For queries/information regarding  Preconference workshop Registration, please contact 

 

Mr. Anoop Kishore, Preconference workshop Registration committee - IPSCON 2011 Manipal 
Email:      preconfipscon2011@gmail.com       
Phone:         +91 - 9844276576 (Mob)      +91-820-2922365(Office no.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Accommodation can be availed by submitting completed FORM – C (Accommodation request form) and 
making advance payment of the amount at the rate applicable by Demand Draft. 
 

• Accommodation is allotted on a first come-first served basis. The organizing committee will put in 
their best efforts to accommodate delegates according to their 1st choice as indicated in the form. 
Delegates can also mention their 2nd and 3rd order of preference for allotment, in case the 1st choice is 
not available.  

 

• If allotted to a lower category, the balance amount will be refunded to the delegates. Allotment to a 
higher category is possible on request at the time of checking in, subject to availability, and in such 
cases the additional charges will have to be borne by the delegates.         

 

• Payment collected for accommodation does not include charges for additional facilities like food or 
other services which a hotel/ guest house may offer. Additional charges will have to be borne by the 
guests themselves. 

   
The types of accommodation are as follows –  
                                     

Accommodation type Code Rate (Rs) 
 
Star Hotel – (Double occupancy)  

 
A1 

 
6000 Per room per day 

 
A/C Hotel – (Double occupancy) 

 
B1 

 
Per room 5000* 

 
Non A/C Hotel - Double occupancy  

 
B2 

 
Per room 3000* 

 
University Hostel  - A/C -Single occupancy  

 
C1 

 
2500* 

 
University Hostel  - Non A/C  - per person 

 
C2 

 
1200* 

 
- * For entire conference. 

 

• While booking accommodation, full accommodation charges have to be paid in advance. Booking has to 
be done for the entire period of conference, except for star hotel category. Accommodation committee 
will not undertake booking for just one or two days, except for star hotel category.   

• The mailing address for accommodation request form is the same as that mentioned for registration. 

• The envelope containing the form should be superscribed with-  

“IPSCON 2011 Manipal – Accommodation request “.  

 
For queries/information regarding  Accommodation, please contact 

 

Dr. K Sreedhara Ranganath Pai, In-Charge, Accommodation committee - IPSCON 2011 Manipal 
Email:      accomipscon2011@gmail.com       
Phone:    +91 - 9886003726 (Mob)      +91-820-2922482(Office no.) 
 

Details   of   Accommodation 
 



 

 

 

Delegates wishing to present papers at the 44th Annual conference of Indian Pharmacological Society 

must submit abstract of the papers.  

The Guide lines of abstract submission are –  

• Only the delegates registered / registering for the main conference can present papers at the 

conference.  

• The abstract of the paper should be structured as per the present format prescribed by the 

Indian Journal of Pharmacology (IJP), with the subheadings - TITLE, AUTHORS, ADDRESS, 

OBJECTIVES, METHODS, RESULTS and CONCLUSIONS. (References are not needed for abstracts).  

• The TITLE should be written in capitals. 

• Do not list more than 6 authors.  

• The name of the presenting author should be underlined. 

• The main body of the abstract (i.e. matter written under the headings - OBJECTIVES, METHODS, 

RESULTS and CONCLUSIONS) should not exceed 250 words. 

• Form D (Abstract submission form) is provided for typing and submitting the abstract. (Hand 

written abstract will not be accepted)   

• Two copies of the abstract should be sent to the organizing secretariat. - One soft copy to be 

sent by E- mail and one hard copy to be mailed by post. 

• On the Form D, authors are required to mention the preferred Presentation Code (i.e. oral or 

poster) and the Subject Code (the one best suited from the list given below). 

• Only a limited number of papers can be accepted for oral presentation. 

• Acceptance of an abstract is solely at the discretion of the Scientific Committee. 

 

 

   

 

 

 
 
 
 

Presentation Codes 

OR Paper for oral session 

PR Paper for poster session 

Abstract Submission:   Guidelines 



Subject code 
  

 Subject code 

AIN Anti-inflammatory action  ANS Autonomic nervous system                        

AUT Autacoid pharmacology  IMP Immunopharmacology 

BHP Behavioral pharmacology  IND Indigenous drugs 

CEL Cellular / Molecular pharmacology  NEU Neuropharmacology 

CHM Chemotherapy  PKN Pharmacokinetics 

CLP Clinical pharmacology  RDU Rational drug use 

CVS Cardiovascular pharmacology  RSP Respiratory system pharmacology 

END Endocrine pharmacology  TOX Toxicology 

GIT Gastrointestinal pharmacology  MIS Miscellaneous 

 
 
Only the papers which have not been published / submitted for publication could be sent for 
presentation.   
 
For Oral Presentation one soft copy and four hard copies of the full paper should be sent to the 

Organizing Secretariat. A copy of filled Form D has also to be enclosed with the application. 

At the conference, the presentation can be given only as Microsoft PowerPoint slides. The time allotted 

for each oral presentation is 10 minutes (8 minutes for the author to present and 2 minutes for 

discussion). 

 
For Poster Presentation, Two copies of the abstract should be sent to the organizing secretariat. - One 

soft copy to be sent by E- mail and one hard copy to be mailed by post. At the conference, a space of 

1meter x 1meter will be made available. The letters / illustrations in posters must be readable from a 

distance of 10 meters. The presenting author MUST be present during the entire duration of the 

allotted poster session. 

 
The abstracts should reach the conference secretariat by September 15, 2011 
 
The papers for prize sessions should not have received and prizes/ awards before. 
 
 

For queries/information regarding  Abstract submission, please contact 

 

Dr. Bharti Chogtu Magazine, In-Charge, Abstract committee - IPSCON 2011 Manipal 
Email:      abstractipscon2011@gmail.com  
Phone:    +91 - 9901728668 (Mob)      +91-820-2922365(Office no.) 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

Applications/Nominations for orations and prizes may be sent to the Organizing secretariat of the 
annual conference.   
The applications received will be forwarded to Executive Committee of Indian Pharmacological Society 
which will scrutinize and select the Orations and Prizes. 
 
The lists of Orations and Prizes are given below. 
 

 
 

S.No Oration name Area 

1 Col. Ram Nath Chopra  

  

Eminent pharmacologists 

2 Dr. Govinda Achari  

3 Dr. B N. Ghosh  

4 CDRI Oration  

5 Dr. Lalitakameswaran   

6 Prof. Narajnan S. Dhalla Life time contributions in the field of Cardiovascular sciences / 
related area 

Sl # Code Prize Details Eligibility for best research papers published / subject  

                PUBLISHED PAPER 

1 

 
- N N Dutta Prize 

 

For research papers published in Indian Journal of 

Pharmacology by Indian nationals. The work must have been 

carried out in an Indian laboratory. The authors of the best 

papers will share the prize.  

2 

 
- P.P.Suryakumari  

For research papers published by Indian author/authors, in an 

Indian or foreign journal on Diabetes mellitus, other 

endocrinal and metabolic disorders in the last three years 

3 

 
- 

B. Uvnas Prize  

Awarded to a member of the Society based on the best paper 

published in any journal on any aspect of Autacoids and 

biogenic amines. The work for the paper must have been 

conducted in India.  

4 

 
- 

Saroj – V.N.Sharma 
Prize 

For the best research paper published in any journal (Indian or 

International) on any aspect of Cardiovascular sciences. The 

work for the paper must have been conducted in India. Paper 

published in the preceding three years may be submitted for 

the prize.  

Orations And Prizes 
 



 

 
To apply / nominate for Orations please submit Form E along with a copy of Curriculum Vitae to the IPS 
Conference Organizing Secretariat.  
 
To apply for Prize for Published paper, please send one soft copy and four hard copies of the full paper 
to the IPS conference Organizing Secretariat.   
 
Papers which have received awards elsewhere or any previous IPS conference would not be 
considered for prize sessions. 
 
The following documents have to be submitted where ever applicable- 

• Proof of age. 

• Consent of co-author(s) to present the paper.  

• Undertaking that the paper has not been presented elsewhere or submitted for publication. 

• Undertaking that the paper has not received any other awards. 
 
 

All applications should reach the IPS conference Secretariat by 15 Sep 2011. 
 
For more details regarding Oration/prize sessions please read carefully the details from – 
http://www.indianpharmacology.org/announcements.html   and 
http://www.indianpharmacology.org/bylaws2.html     

 
PAPERS FOR PRESENTATION –at Conference 

5 
 

A G. Achari Prize 
The prize is to be awarded to a member of the Society who is 
below the age of 35 years who presents the best paper at the 
annual conference. The first author should present the paper. 

6 

 
 
 
 

B UK Sheth Prize 

For works conducted in an Indian Laboratory by valid 
members of Indian Pharmacological Society, which is neither 
published nor submitted for publication elsewhere.  

The first author must be registered for the conference and the 
consent of the Co-author should be submitted along with the 
undertaking that the work has not received or submitted for 
any award. The prize winning paper may be published in the 
Indian Journal of Pharmacology following necessary editing. 

7 

 

 
C OD Gulati 

For the best paper presented in a session on autacoids, 
autonomic and Cardiovascular Pharmacology session by the 
valid member of Indian Pharmacological Society. The work 
should have been conducted in an Indian Laboratory. The 
presenting author must be a registered delegate for the 
conference 

8 D PC Dandiya Prize Best poster during Annual Conference  

9 
 

E Prof. Manjeet Singh  
Best paper presentation during Annual Conference in 
Molecular Pharmacology  

10 
 

F Gufic Award  
For Best Paper presentation  during Annual Conference in 
Indigenous Medicine  



 
 
 
 
 
 
 

The delegates will have to arrange on their own for onward/ return journey. 

The organizers will not arrange for pick-up/drop facility from airports/railway stations/bus stations. 

A Help desk will be functioning at Udupi railway station, Mangalore Railway Station and Mangalore 

International Airport, round the clock from 17th Dec 2011 to provide directions to the delegates.    

Please read the section- Manipal at a glance, for more details on travelling to Manipal. 

 

 For Travel information, please contact 

 

Dr. Eesha B Rao, In-charge, Travel Information committee - IPSCON 2011 Manipal 
Email:      travelinfoipscon2011@gmail.com       
Phone:         +91 - 9845701207 (Mob)      +91-820-2922365(Office no.) 
 
 
 
 

Travel   arrangements 
 



Form A 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         XXXXIV Annual Conference of Indian Pharmacological Society (IPS), India 

19 – 21 December 2011 

                                    

Dept of Pharmacology, Kasturba Medical College 

 Manipal 

                                                       

 

      Registration Form 

 
*Important:  Please fill all the details in capital Letters 
 

Full name: Dr. / Mr. / Mrs. / Ms.   __________________________________________________________ 

Age     ________ yrs                Sex   M   /   F     (encircle)                  Nationality ______________________            

Designation     _____________________________________________________________________ 

Department    _____________________________________________________________________ 

Institution/Organization    ____________________________________________________________ 

Postal address:  ____________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

______________________________________________        PIN code _________________________ 

Email Id :                                                                                           Mob:                                                                                           

Phone no. (with area code):                                                                                            Fax: 

 

Category of Delegate: (Please underline the appropriate category)  

Non member   /    Member – ordinary    /    Member – Life    /    Student-PG-PhD (Non member)    /    Associate Delegate    

/     Foreign delegate     /      Membership applied for (in such case attach a copy of the application)                       

If member, Please write the membership No. __________________________________________ 

 

Details of Associate delegates    

Name Sex Indicate if  spouse/child/other Meal preference – Veg/Nonveg 

    

    

    

Attach a separate sheet if more associate delegates are accompanying.  

Accommodation required        Yes   /   No.        If yes, fill the accommodation form. 
Pre-Conference workshop        Yes   /    No.      If yes, please fill the Pre-Conference workshop form. 

 
Payment details :    Registration     `___________________ ,   Asso. delegates    ` ____________________ 

             Pre-conference workshop  `___________________ ,  Accommodation   `____________________          

             Total   ` _______________________ 

DD drawn on (Bank & location)   ____________________________________________________________           

DD No. _______________________________                       DD Dated ______/______/________.  
DD should be payable at Manipal/Udupi favoring  “IPSCON 2011 Manipal” 

 

 

Signature:                                                                                                                Date:    

Combined DD may be sent for Conference/pre-conference workshop/ accommodation. Registration for the conference is a must for attending pre-conference 

workshop. PG students and PhD scholars should attach a bonafide certificate from the Head of the Department. 



                                                                                                                                                                                         Form B 

XXXXIV Annual Conference of Indian Pharmacological Society (IPS), India 

                                                      Pre-Conference Workshop   

                                                     18th December 2011 

                             Dept of Pharmacology, Kasturba Medical College 

   Manipal  
 

                           Pre-Conference Workshop  -  Registration Form 

 
*Important: Only participants in the Main Conference may register for the Pre-Conference Workshop. 

                        Please fill all the details in capital Letters. 

     The details given here must tally with those provided in Form A (main conference reg. form)  

 

Full name: Dr. / Mr. / Mrs. / Ms.   __________________________________________________________ 

Age     ________ yrs                Sex   M   /   F     (encircle)                  Nationality ______________________            

Designation     ______________________________________________________________________ 

Department    ______________________________________________________________________ 

Institution/Organization    ____________________________________________________________ 

Postal address:  _____________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

______________________________________________        PIN code _________________________ 

Email Id :                                                                                           Mob:                                                                                           

Phone no. (with area code):                                                                                            Fax: 

Please select the workshop you want to attend: (encircle only one. For details regarding categories, please refer the Brochure.) 
 

Workshop –      A     /     B     /     C     /     D 

 If you do not get allotment for the workshop you wish for, do you want to opt for other workshops    Y  /  N 

If yes, give the order of preference      2nd choice _______  3rd choice ______ 4th Choice  __________            
 

Category of Delegate: (Please underline the appropriate category)  

Non member   /    Member – ordinary    /    Member – Life    /    Student-PG-PhD (Non member)    /    Associate Delegate    

/     Foreign delegate     /      Membership applied for (in such case attach a copy of the application)                       

If member, Please write the membership No. __________________________________________ 
 

Please provide your IPS Conference registration number (if allotted)  ________________________________________ 
 

Payment details:   Pre-conference workshop registration  `___________________ 

DD drawn on (Bank & location)   ____________________________________________________________           

DD No. _______________________________                       DD Dated ______/______/________.  

DD should be payable at Manipal/Udupi favoring  “IPSCON 2011 Manipal” 

 
This fees is being paid (please tick the appropriate) -        

€   Along with that for Main Conference  (in which case this form must accompany the Main conference registration form.) 

 €   Separately      

                                                                

 Signature:                                                                                                                Date:    
Combined DD may be sent for Conference/pre-conference workshop/ accommodation. The number of seats for each pre conference workshop is limited. 

Candidates are selected on the basis of their applications received first.  For applicants not selected for the workshop, the amount will be refunded at the time 

of registration at the reception desk. 



Form C 

 

 

 

XXXXIV Annual Conference of Indian Pharmacological Society (IPS), India 

                                           18th – 21st December 2011 

     Department of Pharmacology, Kasturba Medical College 

     Manipal 
 

                                 Accommodation Request 

 
 

*Important: Please fill all the details in capital Letters. 

       

Full name: Dr. / Mr. / Mrs. / Ms.   _____________________________________________          Nationality_________ 

Designation     ______________________________   Department    ________________________________________ 

Institution/Organization    __________________________________________________________________________ 

Postal address:  __________________________________________________________________________________ 

               __________________________________________________________________________________ 

                ______________________________________________        PIN code ________________________ 

Email Id:                                                                                           Mob:                                                                                           

Phone no. (with area code):                                                                                            Fax: 

Number of delegates/members for which accommodation sought together    ______________ 
(If accommodation is sought for more than five people, attach another sheet containing the following details along with this form.) 

Name Sex Age (yrs) Indicate type of accommodation* 

1. Self   1
st

 choice  _______  2
nd

 choice _______  3
rd

 choice ______   

   1
st

 choice  _______  2
nd

 choice _______  3
rd

 choice ______   

   1
st

 choice  _______  2
nd

 choice _______  3
rd

 choice ______   

   1st choice  _______  2nd choice _______  3rd choice ______   

   1st choice  _______  2nd choice _______  3rd choice ______   

• Types of accommodation – A1  /  B1  /  B2  /  C1  /  C2    (please refer the brochure for more details)  

 

Accommodation required from   (date)   _______/________/__________       to   _______/_______/__________. 

Arrival in Manipal: Date & expected time:  ____/_____/_______.   _______  am/pm.  rBy road   rBy rail    rBy air  

Train / Flight number and name (if applicable): ______________________________________________________ 

 

Payment details:   Accommodation charges  `__________________________  for  _________  member(s) 

DD drawn on (Bank & location)   ____________________________________________________________________          

DD No. _______________________________                       DD Dated ______/______/________.  

DD should be payable at Manipal/Udupi favoring  “IPSCON 2011 Manipal” 

 
This fees is being paid (please tick the appropriate) -        

€   Along with that for Main Conference  (in which case this form must accompany the Main conference registration form.) 

 €   Separately.      (If a registration number is already allotted to you please indicate it here.   Registration Number  _________________________).      

                                                                
  

Signature:                                                                                                                Date:    



Form D 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

 

 

 

 

 

 

 

XXXXIV Annual Conference of Indian Pharmacological Society (IPS), India  

                                                     19 – 21 December 2011 

                                       Abstract of Oral/Poster presentation 

  
  

Full title of presentation:  _______________________________________________________________________________ 

____________________________________________________________________________________________________ 

Name of Authors (Underline presenting author)   ____________________________________________________________ 

____________________________________________________________________________________________________ 

Address for correspondence: ____________________________________________________________________________ 

____________________________________________________________________________________________________ 

________________________________________________________________        PIN code _________________________ 

Email Id :                                                                                           Mob:                                                                                           

Phone no. (with area code):                                                                                          Fax: 

If you have already registered, please give your registration number ____________________________ 

Presentation Code _______           Subject code _________        Prize session code (if applicable)_____________ 
 

Limit the abstract to 250 words.  Font - Times New Roman, 12, Regular. Abstract should be presented under the headings -   
Objectives, Methods, Results and Conclusions. Do not exceed your abstract beyond this textbox.  
(Please refer the brochure for mailing instructions). 

 

Title:  

Authors:  

Address: 

 

Abstract:  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Form E 

XXXXIV Annual Conference of Indian Pharmacological Society (IPS), India 

19 – 21 December 2011 

                                    

Dept of Pharmacology, Kasturba Medical College 

Manipal 

                                                       

Application/Nomination Form For Orations / Fellowships 

 

 
*Important:  Please fill all the details in capital Letters 
 

Name of the Oration/Fellowship   _______________________________________________________ 

Full name: Dr. / Mr. / Mrs. / Ms.   ________________________________________________________ 

Age     ________ yrs                Sex   M   /   F     (encircle)                  Nationality ______________________            

Highest Professional Qualification _____________________________________________________ 

Current Designation     ______________________________________________________________ 

Department    _____________________________________________________________________ 

Institution/Organization    ____________________________________________________________ 

Postal address:  ____________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

______________________________________________        PIN code ________________________ 

Email Id :                                                                                           Mob:                                                                                           

Phone no. (with area code):                                                                                            Fax: 

 

IPS Membership Type -  

Non member   /    Member – ordinary    /    Member – Life    /   Membership applied for (in such case attach a copy of 

the application)                       

If member, Please write the membership No. __________________________________________ 

Post in Executive Committee of IPS   __________________________________________ 

 

Number of Publications                 _________________________________________________________ 

Awards / Prizes received               _________________________________________________________ 

                                                           _________________________________________________________ 

  

Details of Sponsor (if any)            __________________________________________________________ 

    __________________________________________________________ 

                                                         __________________________________________________________              

                                                        ___________________________________________________________ 

                                                        ___________________________________________________________ 

 

 

Signature of Candidate:                                                                                                                Date:    

Signature of Sponsor:                                                                                                                    Date: 

 

Attach Curriculum vitae of the candidate along with this application form. 
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