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Venue: The Ashok, New Delhi 

 
 
 
 

LAST DATE FOR SUBMISSION - 15th March 2023 
  
Name of Presenter: ___________________________________________________________________  
 
Title/ Position: _______________________________________________________________________ 
 
Department/ Hospital: _________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
               _______________________________________City: ___________ Zip Code: _______________  
 

E-mail __________________________ Fax _________________ Mobile _________________________ 

Name of patient: ______________________________________________________________________ 

Diagnosis: ____________________________________________________________________________ 

Interesting Aspects of the Case: ___________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

➢ Case should be submitted by email to secretarycsidb2015@gmail.com 

➢ Case has to be submitted as a PPT with 5 slides: Slide 1 – Title slide with name of case and Presenter; Slide 2 

to 4 - Case Details; Slide 5 – Summary Slide. There should not be more than 15 loops in a video 

presentation.  

➢ Case may include an interesting intervention, angiograms, echocardiograms, diagnostic dilemmas, or 

clinically exotic case. 

➢ Please include case detail in brief along with the submitted form  

➢ Cases without case detail WILL NOT BE CONSIDERED 

➢ More than one case can be sent by one operator   

➢ Presenter should be at least an associate member of Delhi CSI and a registered delegate 

 
Please send Interesting Case Presentation by Email to: 

Prof. Nitish Naik (Organizing Secretary) 
Room No.25, 7th Floor, Dept. of Cardiology,  
C T Centre, All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029 
Ph.: +91-11-26593218 (O) • Mobile +91-11-9810416170 
E-mail : secretarycsidb2015@gmail.com  
Website: www.csidelhi.in 

Proforma for Interesting Case Presentation  
 

 

mailto:secretarycsidb2015@gmail.com
mailto:secretarycsidb2015@gmail.com

