
ALL INDIA MEDICAL LABORATORY TECHNOLOGIST'S ASSOCIATION

43rd	All	India	Conference	&	Scientific	Seminar,	AIMLTA
Jawahar	Lal	Auditorium,	AIIMS,	New	Delhi-110029	(India)

ON	21st	&	22nd	Oct.,	2024

PLEASE	FILL	THE	FORM	IN	BLOCK	LETTERS

Delegate	__________________________________________________________________________________________
																																																												Surname																																																														First	name																																																								Middle	name

AIMLTA	Life	Member	No.	:	____________________________________	State	:	__________________________

Mailing	Address	 _______________________________________________________________________________
	 	 	 _______________________________________________________________________________

	 	 	 ______________________________________________________________________________

	 	 	 Ph.	 _________________________E-mail	 ______________________________________

DELEGATION	FEE	FOR	AIMLTA	MEMBERS

1.	 On	or	before	30th	Sept.	2024	 —	 Rs.3500/-	each	delegate
2.	 Delegation	Fee	for	Non-Member	&	Co-delegate	 —	 Rs.4000/-	each	person
3.	 After	30th	Sept.,	2024	 —	 Rs.4000/-	each	delegate
3.	 Spot	delegation	 —	 Rs.4500/-	each	delegate

A	Bank	Demand	Draft	of	Rs.	........................................................	(Rs.	.....................................................................................)

No.	________________________	Date	____________________	Issuing	Bank	&	Branch	___________________________________

____________________________________________________________________________________________________	enclosed.

Place	_________________
Date	__________________		 	 	 	 										Signature
Demand	Draft	should	be	drawn	in	favour	of	“AIMLTA,	PATNA”,	Payable	at	Patna.

Delegation	fee	and	delegation	forms	should	be	sent	to	AIMLTA	Head	Office	addess	-

To,	The	General	Secretary,	AIMLTA,	404,	A-Block,	Capitol	Tower,	Fraser	Road,	Patna	-	800001	under	Regd.	cover	or	Speed	Post.
Please	ensure	timely	payment	to	avoid	extra	payment	towards	delegation	fee.

Payment	through	cheque	is	non-allowed.

Student	members	and	children	are	not	allowed	to	participate	in	general.

The	organizers	reserve	the	right	to	change	or	modity	or	cancel	any	of	the	facilities.	Please	feel	free	to	discuss	your	requirements,	if	any	with	
the	organizing	committee.

Online	Registration	–	Registration	for	Conference	is	available	online	through	.........................

Registration	form	can	be	filled	online	on	website	and	requisite	fee	can	be	paid	directly	through	online	process	in	the	Bank	Account.

Bank	Name		&	Branch	 :	 SBI,	Dak	Banglow	-	Fraser	Road,	Patna

Bank	Account	No.	 :	 38881511103

IFS	Code	 :	 SBIN0003476

Please	send	screenshot	of	payment	receipt	on	the	following.

*Instructions	:	Spot	registration	will	be	done	through	cash	only.

DELEGATE REGISTRATION FORM



ALL INDIA MEDICAL LABORATORY TECHNOLOGISTS ASSOCIATION
Member	Society,	International	Federation	of	Biomedical	Laboratory	Sciences,	Hamilton,	Ontario,	Canada

(Registered	under	Societies	Registration	Act	XXI	of	1860;	Regd.	No.	S	/	12081)
Regd.	Address	:	No.	105	(First	Floor),		K.K.Business	Centre,	19,	Veer	Savarkar	Block,	Shakarpur,	Delhi	-	110092

Head	Office	:	404,	A-Block,	Capitol	Tower,	Fraser	Road,	Patna	-	800	001	(Bihar)
Website	:	www.aimlta.org.in,	E-mail	:	info@aimlta.org.in

Ref. No. : Chronicle ......................                                                                       Date...................

From : 1. General Secretary,
  All India Medical Laboratory Technologists’ Association,
  404,	A-Block,	Capitol	Tower,	Fraser	Road,	Patna	-	800	001	(Bihar)
	 	 Mob.	:	9334104757,	7717795603

	 2.	 Mr.	S.	Karthikeyan

	 	 Organising	Secretary

	 	 Jawahar	Lal	Auditorium,	AIIMS,	New	Delhi-110029	(India)

To,
 M/S ...........................................................

 ..................................................................

 ..................................................................

Dear Sir / Madam,

 We are to introduce as the “All India Medical Laboratory Technologists Association” (AIMLTA), the only apex 
association in the country. The association is publishing quarterly journal and also annual AIC (All India Conference) 
special issue “AIMLTA Chronicle” for its members.

 The “AIMLTA Chronicle” is the only official journal of  Medical Laboratory Technologists of  the country with 
following specifications :

       1. Registered under RNI, New Delhi, bearing the Registration No. BIHENG/2006/17161/ISSN 2349-1302.

       2. There is approximately more than 6.5 - Lakhs Medical Laboratory Technologist in India, who are the regular 
subscriber of  the journal and are the pioneer users of  the various products of  reputed companies in the diagnostic 
field at their day to day Lab. Diagnostic practices.

       3. The journal of  Medical Laboratory Technologist “AIMLTA Chronicle” enriched with valuable articles on 
Medical Sciences, Medical Laboratory Technology, messages from Union and State Ministers and other 
prominent Scientist and personalities of  India and aborad.

       4. The “AIMLTA Chronicle” is widely circulated among the Medical Laboratory Technologist, Medical 
practitioners, prominent Scientist, Medical Colleges and National Libraries of  the country and abroad.

 We are confident that as in the past, you will extend your kind and valuable co-operation by inserting 
advertisement in our Quarterly / AIC issue, Please find enclosed details of  advertisement tariff  and space reservation 
form. Looking forward to your patronage.

Yours sincerely,
 M.H.Khan  S. Karthikeyan
 Org. Chairman  Org. Secretary
 43rd A.I.C. & S.S., AIMLTA  43rd A.I.C. & S.S., AIMLTA
 AIIMS, New Delhi  AIIMS, New Delhi
 Mob. : 9868497153  Mob. : 9560177371
   Email : labtechcon2024@aimlta.org.in

 Manmohan Dass Akhileshwar Prasad Devendra Prasad
 President, AIMLTA Editor, AIMLTA Chronicle Gen. Secretary, AIMLTA
 Mob. : 9430033138 / 73321933138 Mob. :  9431343788 / 7903891965 Mob. : 9334104757 / 7717795603
  E-mail : akhileshaimlta@gmail.com E-mail : gs@aimlta.org.in

AIMLTA	CHRONICLE
Reg.	No.	-	BIHENG/2006/17161/ISNN	2349-1302

rd43  ALL INDIA CONFERENCE & SCIENTIFIC SEMINAR, AIMLTA
Jawahar Lal Auditorium, AIIMS, New Delhi-110029 (India)

Date : 21st & 22nd October, 2024
(AIC Special Issue)

(A JOURNAL OF MEDICAL LABORATORY TECHNOLOGY OF INDIA)

(i)



MECHANICAL DATA :           ADVERTISEMENT TARIFF :

A. Inside Cover Page Multi-colour including Technical details  Rs. 30,000

 Back Cover Page Multi-colour Rs. 30,000

 Inside Back Page Multi-colour Rs. 24,000

 Full Inside Page Multi-colour Rs. 20,000

 Full Inside Page Bi-colour Rs. 15,000

 Printed Insertion Page Rs. 10,000

B. Ordinary Page

 Full Page Rs.   6,000

 Half  Page Rs.   4,000

 Quarter Page Rs.   3,000

 Special Instruction, if  any Rs.   2,000

 Add 30% on special position facing Programme, Message, Committee etc.

C. Banner Display Rs. 25,000 each

 Gift for 800 delegates As per request

   ORDINARY PAGE :

   Full Page : Rs.   6,000

   Half  Page : Rs.   4,000

   Quarter Page : Rs.   3,000

   Special Instruction, if  any : Rs.   2,000

   Add 30% on special position facing, Programme,
   Message, Committee etc. 

   Banner Display : Rs. 25,000

   Gift for 800 delegates                      : As per request.

Payments :
*   Payments remitted along with this form will be much appreciated.

*   All payments are requested to be made by

    D.D. / Cheque in favour of “AIMLTA, PATNA” payable at PATNA.

Account Details :

Account Name : AIMLTA

Account No.     : 38881511103

Bank Name       : SBI, Dakbunglow-Fraser Road, Patna

IFSC Code        : AAAAA2937P

(ii)



Ref. No. : Chronicle ...................................                                     Date ........ /............/2024

Dear Sir,

 Please reserve the following page / pages for insertion/s in the AIMLTA Chronicle AIC 

& SS. Special Issue 2024 for the publication of  our advertisement/s in the position shown in the 

tariff  box at the rate given there in as per tick marks/s herewith, we furnish the advertising 

matter/s, for insertion.

Here with we remit the amount by A/C Payee Cheque No. / D.D. No. ..................................... 

Amount Rs. ..................................... Dated ......................... drawn on ..................................

........................................................................................... Bank.

Signature

Designation :

Seal of  the firm / office :

Address :

Date :                                                                                                                   Yours faithfully,

To,
        1.  General Secretary,
 AIMLTA,
 404, Capitol Tower,
 Fraser Road, Patna - 800 001.

        2. Org. Secretary,
 43rd A.I.C. & S.S., AIMLTA
 AIIMS, New Delhi 831011

SPACE RESERVATION FORM

(iii)



MECHANICAL DATA :                                                                           TARIFF :

A. Inside Cover Page Multi-colour including Technical details                Rs. 30,000

 Back Cover Page Multi-colour Rs. 30,000

 Inside Back Page Multi-colour Rs. 24,000

 Full Inside Page Multi-colour Rs. 20,000

 Full Inside Page Bi-colour Rs. 15,000

 Printed Insertion Page Rs. 10,000

B. Ordinary Page

 Full Page Rs.   6,000

 Half  Page Rs.   4,000

 Quarter Page Rs.   3,000

 Special Instruction, if  any Rs.   2,000

 Add 30% on special position facing Programme, Message, Committee etc.

C. Banner display Rs. 25,000 each

 Gift for 800 delegates As per request

Address : ........................................................................ Signature of  Authorised Signatory

.......................................................................................

....................................................................................... .....................................................

Place & Date .................................................................. Name, Designation & Seal of  the firm

OFFICE RECORD

Adv. for the year .........................................................................................................................................

Cheque / D.D. No. .......................................Date .......................... Amount Rs. .......................................

Drawn on Bank ..........................................................................................................................................

Bill Mode .......................................................................................................... Date ................................

Bill Paid.. .......................................................................................................... Date ................................

Counter Signature

Designation ........................................ Dealing Assistant

Date ................................................... Date ...................................................

(iv)
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