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Dear Delegates,

Greetings from IADVL West Bengal & Team Dermatology, JNM, Kalyani

On behalf of the organizing committee, your gracious presence is cordially 
th

solicited for the 11  Mid CutiGOLDCon WB 2023, to be held at Auditorium, 
th

College of Medicine & J N M Hospital, Kalyani, Nadia on Sunday, the 23  July 
2023.

Theme of the conference is “Untangling the Knots of Clinical Dermatology”

Please block the date for an enticing academic meet with the fizz of a refreshing 
cultural night.

Your whole-hearted participation will only make this programme a grand 
success.

Warm Regards,

Team Mid CutiGOLDCon WB 2023

Programme Highlights

Ø PG forum

Ø Short talks: 

«  History of dermatology, 

«  Skin Care for the Newborn, 

«  Emerging infections, 

«  Dermatosurgery: interesting cases

Ø Management challenges in pregnancy and lactation

Ø Management challenges of psoriasis with co-morbidities

Ø Oral mucosa:  a window of the body

Ø Nonvenereal genital Dermatoses

Ø Quiz

Welcome Message

Dr. B C Lahiri Memorial Oration

Oration



Abstract Submission
v Received abstracts after adjudication by the judges will be accepted as award papers ( first 10 as per merit) or else 

given the option to be presented as e-posters.
v However, abstracts can also be submitted for adjudication exclusively as e-posters ( a PGT can present only one e-

poster but there can be multiple submissions from an institute).
v The submitted work should not have been presented or published before. Any addition to the data of previous 

presented work will be accepted, but need to mention the name of conference where the previous work was 
published.

v The names of the authors and their affiliations to be mentioned. Presenting author will be the first author. In the 
event of research work is selected for award paper, the name of co-authors and affiliations would not be printed in 
the souvenir.

v Limit for the abstract is maximum of 250 words in structured format. In case of research studies: Introduction, 
Objectives, Methods, Result, Conclusion. In case of case reports: Introduction, Case summary, Conclusion. The 
abstract will be summarily rejected if not submitted in proper format.  

For award paper:-  
@  Sequence of the speakers will be determined by the scientific committee.
@ PowerPoint presentation of 6 mins each. (no mention of affliction or co-authors but mention of conflict of interest 

and source of support is mandatory). The number of slides should not exceed 16. 
@ Load the presentation at-least ½ hour before the session.
@   Any questions, for clarification, are allowed only from the judges and after the presentation.

For e-poster session:-
@  Power point presentation of 5 slides (One each for Introduction and Objective, Methods, Result, Discussion and 

Conclusion).  Mention of affliction or co-authors can be done and mention of conflict of interest and source of 
support is mandatory.

@ Load the presentation latest by 10 am at Poster area of the conference venue.
@  Hyperlinks and animations are not allowed. Avoid use of video files. Maximum size of ppt permitted is 15MB. 

Avoid full sentences and excessive text in general. Bulleted items with key words are preferable.
Essential Requirements:-
@  Must be a registered PGT delegate and a Provisional Life Member of IADVL, WB
@   Undertaking of Abstract submission, Declaration of conflict of interest and Letter of affiliation from HOD.

th
@  Send to iadvlwb@gmail.com latest 10  July 2023 by 5 pm.

Scientific Abstract Submission  for PGTs
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Name (in full) (Block Letters).....................................................................................................................................................

IADVL Membership No..........................................DOB.............................. Gender............................ Food.......................

Mobile.................................................................... Email............................................................................................................

Accompanying Person: Maximum 3 per delegate (only of  age above 5 years)

                                                                                                                                              Gender            Food
Name .......................................................................................................................................................... M  5    Veg       5
                                                                                                                                                   F  5 Non Veg  5

Name .......................................................................................................................................................... M  5    Veg       5
                                                                                                                                                   F  5 Non Veg  5

Name .......................................................................................................................................................... M  5    Veg       5
                                                                                                                                                   F  5 Non Veg  5

Category ........................................  Amount   ............................

Accom. Person: (No.s) .................X..................... Amount  ............................

  Total Amount  ............................

I enclose Rupees................................................................................................................by cash / DD no...............................

Dated......................... drawn on bank & branch name..............................................................................................................

in favour of  “IADVL West Bengal State Branch” payable at Kolkata (at par for out-station cheque)

I hereby declare that all the above mentioned details are true and correct and I shall obey the rules, term and 
conditions laid by the Organizing Committee

Date.............................                                                                                   Signature...............................................

Recommendation letter by Head of  the Dept for PGT Only

It is mandatory to get the above “Recommendation Letter” signed by their HOD for PG students.

I (HOD name) ____________________________________________________________________________

certify that the above applicant is doing PG (MD) in Dermatology, Venereology & Leprosy in the Dept of  DVL, 

__________________________________________(college name) from_________________(Date of  Joining).

HOD Signature with seal ..................................................
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Registration Instruction

F Registration is compulsory for all irrespective of the type of participation. Registration will be confirmed after realization of payment.

F For Non PLM PG student it is mandatory to submit the bonafide certificate duly signed and stamped by their HOD with HOD’s IADVL LM Number 
and Joining letter from Institute. 

F Accompanying persons are not entitled to the scientific Sessions, even if he / she is a doctor by profession. Maximum 3 accompanying persons are 
allowed per delegate (including children). Children above 5 years of age will be charged full as for an accompanying person.

F From 10/7/2023 onwards all payments will be accepted by Cash / DD / Online transfer only. No cheques will be accepted. 

F All fees are inclusive of GST and other taxes as applicable in West Bengal state and round off. Payments by cheques / DD should be made in favour 
of “IADVL West Bengal State Branch” payable at Kolkata and should reach the office at least 7 days prior to last cut off dates of every section.

F Please send NEFT transaction number and scanned copy of filled registration form to iadvlwb@gmail.com after NEFT payment for confirmation of 
registration.

F Only notified cancellation shall be refunded after one month of the conference (as per refund policy). 

F Conference kit or any other gifts are not guaranteed for spot registration. Conference kit or any other gift and Dinner are not admissible for 
Corporate Delegate. 

F  Delegate kit would be handed over only to the registered delegate with photo id. 

F Photography in scientific area is prohibited. No eatables are allowed in scientific area.

F All communications will be done through email.

F Covid protocols to be strictly followed.

Bank Deatails for NEFT Payment :
 Account Name :  IADVL WEST BENGAL STATE BRANCH
 Account Number :  0 5 8 6 0 1 0 0 0 0 2 0 4 4 0

 Bank & Branch:  Indian Overseas Bank (DMT. St. Br. - 0586)

 IFSC Code :  I O B A 0 0 0 0 5 8 6

 MICR Code :  7 0 0 0 2 0 0 2 3

Conference Secretariat: 
Dr. Partha Mukhopadhyay, Org. Secretary

ndFlat-2E, (2  Floor), Moon Plaza, 
62, Lenin Sarani, Kolkata-700013, WB

Ph: +91 33 22277553 
Email: iadvlwb@gmail.com 
Website: www.iadvlwb.org
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 Category  1/02/2023 1/4/2023  10/7/2023
  31/3/2023  10/7/2023  On Spot

 Life Member ` 1200/- ` 1500/- ` 2500/-

 Accom Person ` 1000/- ` 1200/- ` 1500/-

 PG Student  ` 1000/- ` 1200/- ` 1500/-

 Cancellation/Refund 50% 25% NIL

REGISTRATION FEES
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