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PART 1: Participant’s details 

Full name: _____________________________________________________________ 

   (First)    (Middle name)   (Last name) 

 

Participant type (Please X): 

Students ( )  Others (    )  Foreign Delegates (    ) 
 (If student, a valid ID card must be attached along with this completed and signed registration form as evidence) 

 

E-mail id:  

 

Mobile number: Add country code 

 

University/Institution/Organization name and full address:   

 
 
 
 

Preferred lunch (Please X): 
 Vegetarian (       )    Non-vegetarian (      ) 

 
PART 2: Registration fee details 
 
Early bird registration fee (if paid on or before 01 February 2025) 

 
 
 
 

Students of the Indian 
Universities* 

Others ** Foreign delegates*** 
 

INR 750/- INR 2000/- US $ 100/- 

REGISTRATION FORM 

 

REGISTRATION FORM 

 

Two- day (6-7 February, 2025) 
International Conference  

on  
Health Systems Strengthening: Learnings from the Past 

and the Way Forward” 
 

Jointly Organised by  
Central University of Kerala (India) 

& 
Mahidol University, Bangkok (Thailand) 
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Late/spot registration fee (if paid after 01 February 2025) 

 
 
 
 
 

*Students of any Indian Universities/Institutes need to produce a valid student ID card. Students include Graduate, PG, Doctoral and Post-doctoral students 

enrolled in an Indian university/Institute/College.  

**Others from academia and industry/health system  

*** Foreign delegates (both student and working professionals). Kindly contact the conference organisers in India for any support in facilitating the visa process. 

 PART 3: Payment details  

Amount paid (INR/US $):  

Mode of Payment (Please X): UPI (            )    IMPS Bank A/c Transfer: (                ) 

Payment reference no:  
 
Date of payment:  
 

Bank account number credited to: 4111101003963 

 

IFSC code: CNRB0006794 

 
                  For UPI Payment Scan:  
Date:       Signature: 
         
        Name: 
         
        Place:  
 
Please complete this form and e-mail to: hssconference2025@cukerala.ac.in  In case of a student, please 

attach a copy of the valid student ID along with this completed and signed registration form. You can also 

post the print copy of this completed and signed form and the payment evidence to: 

Department of Public Health & Community Medicine 
Brahmaputra Block, Central University of Kerala  

Post-Tejaswini Hills, Periye, District - Kasaragod, Kerala - 671325 (India) 
For additional details contact: Tel: +91-467-2309195 

E: hssconference2025@cukerala.ac.in   

*** 

 Students* Others ** Foreign delegates*** 
 

INR 1000/- INR 3000/- US $ 150/- 
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