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Greetings from the Organizing committee, KACHCON 2019.

KACH (Karnataka Association of Community Health) is an association of nearly 
550 community health and public health professionals from different medical 
colleges, local self-bodies and various health sectors across Karnataka, 
established in the year 1984. Members of the association have occupied very 
high-ranking offices at State, National, and International levels. Every year, the 
association organizes state level conference to cover the wide areas of public 
health issues.

This year, the department of Community Medicine, Adichunchanagiri Institute of 
Medical Sciences (AIMS) is hosting 31st  State Level KACH Conference - 
KACHCON 2019 on 13th and 14th September 2019, with the theme "Action 
Oriented Community Medicine- Strong Linkages & Synergies for Better Health". 
The main focus of the conference being integrated approach of various health 
sectors like medical colleges, NGOs and Government health institutions in the 
country for better delivery of health services.

AIMS, a premier medical educational and research institution started in the year 
1986 under the stewardship of His Holiness Paramapoojya Jagadguru 
Padmabhushana Sri Sri Sri Dr Balagangadharanatha Mahaswamiji and at 
present is managed by efficient team of people under the guidance of 
Paramapoojya Jagadguru Sri Sri Sri Dr Nirmalanandanatha Mahaswamiji. The 
institution is located 100 km away from Bengaluru on the highway to Mangaluru. 
The institution caters to the health needs of the rural population in the 
preventive, curative and rehabilitative domains besides teaching and training 
undergraduates and postgraduates of Medicine. Now it’s a part of the 
Adichunchanagiri University since January 2018 with six constituent colleges in 
the disciplines of Medicine, Pharmacy, Nursing, Engineering, Management, 
Commerce and Education.  

It will be our pleasure in having you as an esteemed delegate/guest for the 
forthcoming conference.



Areas for Paper Presentation
Thematic Areas

  Public Private Partnership
  Community Diagnosis
  Health Care Resource Management
  Health Care Delivery Model
  Community Participation
  Health Care Services Utilization
  Monitoring and Evaluation
  Universal Health Coverage
  Innovations in Public Health

Abstract Submission:
Last date: 5th August, 2019.

Abstract guidelines: Abstract should be related to above mentioned topics. 
Submission of only one abstract per registered delegate is allowed. Abstract should 
be in IMRAD format and maximum of 300 words.

Email id: abstractkachcon2019@gmail.com

Kindly visit www.kach.org.in for more details and regular updates.

Abstract guidelines: Abstract should be related to above mentioned topics. 
Submission of only one abstract per registered delegate is allowed. Abstract should 
Abstract guidelines: Abstract should be related to above mentioned topics. 
Submission of only one abstract per registered delegate is allowed. Abstract should 

  Health Care Resource Management  Health Care Resource Management  Health Care Resource Management

Non-Thematic Areas

  Non Communicable Diseases 
       including Mental Health
  Maternal Health
  Child Health
  Adolescent Health
  Communicable Diseases
  Occupational Health
  Others 
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Payment details

Payment through Cheque and Demand Draft will not be accepted  
Bank details:
Bank Name: Kotak Mahindra Bank Ltd
Account Holder’s Name: Medical Education Department
Account Number: 191010010437
IFSC Code: KKBK0008261
Branch: Javaranahalli
After payment, fill the registration form with the following link
https://bit.ly/300tBxD

Date

INR

Bank and Place

NEFT/IMPS Reference Number



Registration Fees

Sl No. Category Till 
15th July 2019

16thJuly-15th

August 2019
16th August 

onwards/Spot

1 KACH Member 2800 3200 3500

2 3100 3400 3800Non KACH Member

3 2300 2500 2700PG Students

4 1800 2000 2200UG Students

5 1600 2000 2300Co-Delegate**

*All figures in INR
**Children above 10 years will be considered as an accompanying person and charged accordingly.

For registration queries, please contact:

Dr Basavaraj M Ingalgeri : +91 94485 78769 
Dr Sheethal MP : +91 98866 90902
Dr Shashikantha SK : +91 96329 35302
Email id: kachcon2019@bgsaims.edu.in

Registration Guidelines:
 

No delegate kit for late, spot registration and accompanying person.

No KMC credit points for late and spot registration.

Post graduate delegates will be required to furnish a letter of proof from 

the department Head at the time of registration to  kachcon2019@bgsaims.edu.in



Session Details 

Time Session

8.00 - 9.30AM Registration & Breakfast

11.00 - 11.15AM Tea Break

11.15AM - 12.00PM Inauguration

12.00PM - 1.00PM Shri BM Patil Oration Lecture

1.00PM - 2.00PM Lunch

3.30PM - 4.00PM KACH General Body Meeting

4.00PM - 6.00PM Scientific Paper Presentation

7.30PM onwards Banquet

2.00PM - 3.30PM
Speaker 1: 2.00 - 2.45PM
Speaker 2: 2.45 - 3.30PM

Scientific Session II
Role of Medical Colleges in effective
Health care delivery

Scientific session-I
Health care delivery-NGO’s perspective

9.30 - 11.00 AM
Speaker 1: 9.30 - 10.15AM
Speaker 2: 10.15 - 11.00AM

SCIENTIFIC SESSION –DAY 1 (13.09.2019)

Time Session

8.00 - 9.00AM Breakfast

10.30 - 11.15AM Scientific session-IV
Challenges in Health care in India

11.15 - 11.30AM Tea break

11.30 - 12.15PM Panel Discussion

1.00 PM - 2.00PM Lunch

2.00PM - 3.00PM Award paper presentation

3.00PM onwards Valedictory 

12.15PM - 1.00PM
Scientific session-V
Young minds’ Novel thoughts

Scientific session-III
Public Health Sector Contribution to 
Health System Strengthening

9.00 - 10.30AM

SCIENTIFIC SESSION –DAY 2 (14.09.2019)



Accommodation Details

Sl No. Name Place Distance Rate*
(INR)

Contact Number

BG Nagar 1 Km 1400-2000 9448744555

2 BG Nagar 1 Km 1500 9242455574 / 
9483878397

BG Nagar 1 Km 1200 9008870933 /
9164550300

4 SLV Boarding & Lodging Bellur cross 2 Kms 800-2000 9686507637/
9900992455

5
JM Residency/
Café Coffee Day

Bellur cross 4 Kms 1400-3500 6364513349

6 Rathnam/Kalinga
Kalingana 
halli

9 Kms 1500-1800
9449707760/
6363785039

8
Siddalingeshwara 
Samudaaya Bhavana

Yediyur 15 km 650
8722582266/
9141289487

7 Dhruvathaare Hatna, 
Yediyur 12 Kms 2800 8105324499

11 Mayur Hotel Yediyur 15 Kms 700-1300 9448654242

13 Daivik Comforts Shravana 
Belagola 33 Kms 1000-2500 9663296186

14 Sharan Residency CR Patna 40 Kms 1800-3000 6360671889

15 BMR Residency CR Patna 40 Kms 2000-3000 9108682382

9 RJ Comforts Yediyur 15 Kms 850-1250
9611959444/
9611151050

12 Ganesh Lodge Hirisave 18 Kms 1000-2000
9741461648/
08176-226555

10
Yediyur Temple Complex
/ Daasoha

Yediyur 15 Kms 500-800 8722270135

Dr Shashikiran M : +91 78292 14665
Dr Raghavendra SK :  +91 91645 92123

*Tentative Prices 

# Delegates are requested to contact respective hotels directly for accommodation.

1 SN Residency

Hotel Mayura 

3 Samruddhi Gardenia

For Accommodation Queries, please contact:


