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CONFERENCE MANAGER : 

Contact Person:
Mr. Alok Shukla 

M: +91-9871522776
Email: echoncardiology@gmail.com

ALPCORD NETWORK
Event & Conference Management Company Pvt. Ltd.

SUMMIT

1201, 12th Floor, New Delhi House, 27 

Barakhamba Road, New Delhi-110001, India

Ph: +91-11-49104033

Email: conference@alpcord.com

Website: www.alpcord.com

Academic Partner: Journal of Clinical and Preven�ve Cardiology
Visit: www.jcpconline.org

Medanta Echo  Cardiology n

th th12 -13  April, 2025
The Leela Ambience,Gurugram

Challenges in Clinical Cardiology: 
Way Forward 2025

Theme 

CONFERENCE SECRETARIAT :
Medanta Heart Ins�tute, Medanta - The Medicity

Sector 38, Gurugram, Haryana-122001, India

Tel : +91 124-4141414 | Fax : +91 124-4834111

For enquiries contact:
Mr Alok Shukla :  +91-98717 99136
Ms Bhavana Kapoor : +91 9971698198, 
Ms Shalini : + 91 9971331133, 
Ms Kajal : +91 7455904422

Scan QR Code 
to Register https://bit.ly/echoncardiology25

Online Registration

For  registration & more details please visit : www.echoncardiology.com


