
IS YOUR ANATOMY

SOUND FOR
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Department of Anatomy, CHRI

www.chettinadhealthcity.com/conference

CME
on

21.09.2019     l      Mini Auditorium

PROGRAMME

08:00 A.M

Registration

09:30 A.M  - Session 1

Anatomy - the Key factor in Ultrasound 
interpretation

Dr. S. Aruna
Professor & Head, Dept. of Anatomy, 
Indira Gandhi Medical College & Research Institute, 
Puducherry . 

10:10 A.M

Inauguration

10:45 A.M 
Tea Break

11:00 A.M - Session 2

Basics in Interpreting Normal and Abnormal 
Ultrasound of Abdomen

Dr. A Chezhian 
Senior Asst. Professor and Chief Civil Surgeon, 
Institute of Medical Gastroenterology, 
Madras Medical College, Chennai.

11:40 A.M - Session3

Antenatal USG- Normal vs. Abnormal

Dr. S. Gitanjali 
Senior civil surgeon, Dept. Of Radiology,
Govt. Theni Medical College, Theni

12:20 P.M - Session 4

UFO - Identifying the unidentified in Ultrasound

Dr. G. Indhumathi
Consultant in Obstetrics & Gynaecology, 
Sri Sainath Hospital & Research Institute, Chennai

01:00 P.M 
Lunch

 02:00 P.M 

UG/PG Poster and Oral Presentation

03.30 P.M 
Valedictory and Prize distribution

RULES FOR POSTER &
ORAL PRESENTATION

Theme : Case presentation and Original research 
on ultrasound of Abdomen, Pelvis and Antenatal 
studies with Anatomical basis 

Eligibilty: UG and PG students

General submission format

1. Only structured abstract in word format not 
exceeding 250 words will be accepted.

2. The name of file should be the name of presentor.

3. Last date for the abstract submission: 
10th September 2019.

4. Abstract must be submitted along with registration 
details.

5.  Abstract should be mailed to: 
usganatcme@gmail.com
with the subject line: 
“Case/oral presentation<name of the participant>”.

Rules : Oral Presentation

1. For each abstract submitted only ONE presenter will 
be allowed.

2. Review papers will NOT be accepted.

3. The participants must bring the soft copy of the 
POWERPOINT in pendrive to the venue.

4. The time allotted is 7 minutes.

Rules : Poster Presentation 

1. The size of the poster should be: 33.1”X46.8”.

2. No computers or extra aids maybe used during 
poster presentation.

3. Posters should be pasted at the allotted places one 
hour prior to the poster session.

4. For each abstract submitted only ONE presenter will 
be allowed.

5. Handwritten or piecemeal posters are not allowed.



REGISTRATION

Registration Details

Faculty   - Rs.400

 UG/PG  - Rs.300

 (Rs.100 extra to be paid for TNMC Credit points)

 Last date for Registration- 10.09.2019

  

Online Transfer

Beneficiary Name   : Chettinad Hospital and Research Institute

Name of the Bank  : HDFC Bank,

                                      Kelambakkam Branch.

Account No.             : 20751450000028

IFSC Code               : HDFC0002075

Communication

For Registration contact

 Nikitha V. Manari : +91 98840 92041

  Aditi M. Jain : +91 98842 25201

 UG/PG Poster presentation contact

  Tharun. R : +91 75500 04096

 Abishek. S : +91 98408 29619

 

UG/PG Oral presentation contact

  Sibisai. S : +91 93846 18442

  Ibrahim. T. H : +91 87782 81579

 

For Certificates contact

  Karthik Ganesh : +91 97917 46191

  Raghav. R : +91 93840 50147

Tamil Nadu Medical Council 

Credit Points Awaited

Patrons

Mrs. Geetha Muthiah

Chancellor, CARE

Shri. M.A.M.R. Muthiah

Trustee, CARE

Advisors and Benefactors

Dr. T. Balasubramanian

Vice Chancellor, 

Chettinad Academy of Research & Education

Mrs. S. Jeyendrasaraswathi

Registrar, 

Chettinad Academy of Research & Education

Dr. B. Santhakumar

Dean, 

Chettinad Hospital & Research Institute

Organizing Chairperson

Prof. Dr. S. Indumathi

Organizing Committee

Dr. Balaji. T.K

Dr. Hannah Sugirthabai Rajila. R

Dr. Sowjanya. B

Mr. Vaithianathan. G

Dr. Manickam.S 

Dr. M.S. Arathi

Dr. Janani. Y

Dr. R. M. Unnamalai

Dr. S. NeshihaYeilin 

REGISTRATION FORM

Name : ……………………………........................................

Designation : …………………………….........................................

          Faculty            UG              PG

Event : Poster presentation

  Oral presentation

College : …………………………….........................................

  …………………………….........................................

Address : …………………………….........................................

  …………………………….........................................

  …………………………….........................................

  …………………………….........................................

Med.Council 
Reg.No.  : …………………………….........................................

E-mail ID : …………………………….........................................

Mobile No. : …………………………….........................................

NEFT : …………………………............................................

Name of the
Bank : …………………………............................................

Amount : …………………………............................................

Food Preference :           Veg.           Non-Veg.

Signature : …………………………............................................

Registration form can be downloaded from 
www.chettinadhealthcity.com/conference


