
ACCD 2026

Title:    Prof.              Dr.        Mr.           Ms.          Mrs.                                         Gender:      Male                Female            

Full Name*: ____________________________________________________________________________________________________________

Institute/ Hospital: _____________________________________________ Designation: __________________________________________

Postal Address: ________________________________________________________________________________________________________

__________________________________________________________________________________State: ________________________________

City: ______________________________________ Pin:________________________ Country:________________________________________

MCI Registration No.: _________________________________

Mobile*:__________________________________ E-mail*: _____________________________________________________________________ 

Please Fill in BLOCK LETTERS
(*It is important that you provide an email & mobile number so that future communications can be sent to you via SMS/ e-mail)

th th15 -16  AUGUST 2026, HOTEL PULLMAN AND NOVOTEL, AEROCITY NEW DELHI

REGISTRATION FORM

ACCD 2026 REGISTRATION FEE

th
17  ADVANCED CERTIFICATE COURSE IN DIABESITY

* Rates are for Single Occupancy for 1 Night Accommodation 
  Additional Stay at Pullman - INR 15000+GST
  Additional Stay at Novotel - INR 13000+GST

CATEGORY 
thTill 30  

June 2026

thTill 10  
August 2026

Indian Delegates Residential 
Regn(1 Night Stay at Pullman)*

INR 31000 + GST 
= 36580

INR 35000 + GST 
= 41300

NA

Indian Delegates Residential 
Regn(1 Night Stay at Novotel)*

INR 29000 + GST 
= 34220

INR 33000 + GST 
= 38940

PG Student/Residents
INR 8,000+GST

= 9,440

INR 15,000 + GST
= 17,700

INR 25,000 + GST
= 29,500

Corporate Delegates
INR 22,000 + GST

= 25,960
INR 24,000 + GST

= 28,320
INR 25,000 + GST

= 29,500

Foreign Delegates USD 400 + GST
= 472

USD 550 + GST
= 649

USD 660 + GST
= 779

IINR 9,000+GST
= 10,620

INR 17,000 + GST
= 20,060

INR 25,000 + GST
= 29,500

Indian Delegates INR 16,000+GST
= 18,880

INR 20,000 + GST
= 23,600

INR 25,000 + GST
= 29,500

On Spot 
Registrations

NA

Allied Health Care Professionals
(Dietician/Educator)



Account Name: Dr. Makkar's Diabetes and Obesity Centre LLP 

Bank Transfer Details:

A/C No: 3223214000009 

Name of Bank Branch: Paschim Vihar, A Block, New Delhi-110063 

GSTIN: 07AALFD2589G1Z6 PAN No.: AALFD2589G

IFSC CODE: CNRB0003223 

REGISTRATION GUIDELINES

•  PG Student/Resident should provide bonafide certificate to avail concessional rate.
•  Charges incurred for bank transfer will be borne by payee. 
•  Kindly attach the scan copy of MT100 / Bank advice if paying through bank transfer. 
•  We will consider the date of receipt of DD/Cheque while processing the registration as per above deadlines.
•  All credit card payments would be charged an extra 2.9% as processing fee.
•  CME certificate only for full attendance of the program.
•  Cheque/DD in Favour of “Dr. Makkar's Diabetes and Obesity Centre LLP”, Payable at New Delhi

Please courier the same to the below mentioned address. 

Dr. B. M. Makkar 

Dr. Makkar's Diabetes & Obesity Centre 

A – 5B/122, Paschim Vihar, New Delhi – 110063 | Mob: +91 9811077419

CANCELLATION POLICY

All cancellation should be made in writing and sent to operations@concepttc.com. 

25% amount will be deducted, if the cancellation is received before 15th July 2026.

No refunds shall be done after 15th July 2026.

Refund will be processed one month after completion of conference.

Cancellation refund amount excludes GST charges as applicable in all categories of refund.

The official date of the cancellation request will be determined by the time stamp on the email.


