
15th Annual Conference of  
 Indian Heart Rhythm Society 

(IHRSCON	2023	DELHI) 
Date:	OCT	27TH		–	29th,	2023	
Venue:	The	Umrao,	New	Delhi	

	
 
 
 

 
Name of Presenter: ____________________________________________________________________  
 
Designation: _________________________________________________________________________ 
 
Department/ Hospital: _________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
               _______________________________________City: ___________ Zip Code: _______________  
 
E-mail __________________________                  Mobile __________________________ 
 
Title of Case: ____________________________________________________________________   
 

Ø Case should be submitted by email to  ihrscon2023delhi@gmail.com 
Ø Case has to be submitted under following headings : Title of case , category of submission,  Case Details, 

Summary Slide.  
Ø Category of submission  

o CIED Cases 
o Routine ablation 
o 3D ablation 
o Nightmares in EP Lab 

 
Ø Please include case detail in brief along with the submitted form  
Ø Cases without case detail WILL NOT BE CONSIDERED 
Ø More than one case can be sent by one operator   
Ø Presenter should be a registered delegate 

 
DEADLINE for submission  – 15th Sep 2023 

 
Please Send Case  to:- 
Prof. Rakesh Yadav (Organizing Secretary) 
M : 9868026888 
Email: ihrscon2023delhi@gmail.com 
Web Site: ihrscon2023delhi.in 

Proforma for Interesting Case Submission  
 

 
 



 
 

Case Summary 
Headings :  Title of case  , Category of submission,  Case Details, Summary .  

 
 

 


