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Note:

Indian Association of Palliative Care’s
Invitation Proposal for IAPCON 2026

e Please use Font style: Times New Roman; Font size: 11 while filling in the below details

e Link to websites can be provided

e The scanned copy of the signed and completed proposal to be emailed to the Secretary, IAPC, at
iapcagbm@gmail.com before 5 p.m. on 3" February, 2024. Late submissions and submissions made to any other

email address will not be accepted.

Name of the Organizing Institution
wishing to host IAPCON 2026

City where the Organizing team is
located

Name of the organizing secretary
proposed (the person should have a
minimum of 5 years of uninterrupted
IAPC Membership)

Palliative Care Experience of the
organizing Institution wishing to host
IAPCON 2026

Please enlist here the human resource
capability of the organizing institution
wishing to host IAPCON 2026

Please share here your Funding plans to
host IAPCON 2026

Please share here the infrastructural
support that is available to the
organizing institution wishing to host
IAPCON 2026
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Indian Association of Palliative Care’s
Invitation Proposal for IAPCON 2026

Please share here the resources that you
have access to for organizing events,
conferences, accommodation, travel etc.

Please share here very briefly, why your
Institution would want to host IAPCON
2026.

Declaration:

The above mentioned information is true to the best of my knowledge.

Signature of the person submitting the proposal:

Name of the person submitting the proposal:

Email address of the person submitting the proposal:

Mobile number of the person submitting the proposal:




