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INVITATION

Dear Academicians,

Warm Greetings and Welcome!

It is our immense pleasure to welcome you all to
the upcoming XXXl EAST ZONE PEDICON 2025
and XXIX MANIPEDICON 2025, to be held at
Imphal, the capital city of Manipur, the Jewel of India.
Known for its serene landscapes, rich cultural
heritage, and warm hospitality, Manipur will offer the
perfect setting for an enriching experience in
Pediatric healthcare. We promise a comprehensive
scientific program, engaging hands -on workshops,
and networking opportunities to exchange
knowledge with eminent Pediatricians from across
the region as well as vibrant cultural and traditional
experiences of Manipur.

Please join us to explore the latest advances in
Pediatrics, share insights, and contribute to the
vision of a healthier future for our children.Together,
let’'s commit to nurturing a safer, healthier future for
the next generation.

Mark your calendar and plan to join us for an
unforgettable experience in Manipur!

We look forward to welcoming you to Manipur.

Long Live IAP
Long Live EZAP
Long Live PAM

‘ ~Y- ' Dr. Ch. Shyamsunder Singh

Organizing Chairperson

Dr. Longjam Basanta Singh
Organizing Secretary

Dr. Khumanthem John
Organizing Treasurer

AWARDS

1. Professor L. Ranbir Singh
meritorious award for UG students
2. Kh. Gourakishore and Ibemtombi
memorial award for PG students
3. Laishram Ongbi Ibechaobi Devi
Memorial award for Best poster presentation
for PG Students

REQUEST FOR SCIENTIFIC PAPERS

Award paper : Full text.
Free paper : Abstracts not more than 250
words.

Last date of submission is 15th September, 2025.
Please send texts/abstracts in editable format to
scientific sub-committee chairperson/ convenor.
or mail us at eastzone2025@gmail.com

Pre-Conference workshop : 14th Nov. 2025
ADDRESS FOR COMMUNICATION:

Dr. Ch. Shyamsunder Singh
Organizing Chairperson

Dept. of Pediatrics, RIMS, Imphal -
Mobile: +91 9862584922

E-Mail: drssunder@yahoo.co.in

Dr. L. Basanta Singh

Organizing Secretary

Takyel Kolom Leikai, Imphal West - 795113
Mob: +91 9856084167

E-mail: dribasanta@gmail.com

795004

Dr. Khumanthem John
Organizing Treasurer

Moirangkhom Sougaijam Leirak

Mob: +91 9781188851

E-mail: khumanthemjohn@gmail.com

Dr. Y. Rameshwor Singh

Chairperson Scientific committee

Dept. of Pediatrics, JNIMS, Porompat - 795005
Mob: +91 8414880122

E-mail: drrameshwor@gmail.com

REGISTRATION DETAILS
XXXI EAST ZONE PEDICON &
XXIX MANIPEDICON 2025
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