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The SPAN Academy Quiz @ TRANSMEDCON 2024,
MAHABALIPURAM

The SPAN Academy Quiz is designed to challenge student teams (teams of two
participants) with questions across different formats: written multiple-choice, first-to-
buzzer rounds, negative scoring etc. The questions are created by subject matter experts
and delivered to them by Quiz masters, bringing in the element of surprise for the
participants and making the Quiz more interesting and competitive.Register for the SPAN
Academy Quiz link on either of the following links:

www.spanacademy.in / www.transmedconchennai2024.com

About the Quiz

>

A national level Quiz contest for the students, pursuing MD/DNB in Transfusion Medicine/Immunohematology and Blood
Transfusionin India, at the venue of National Conference of Indian Society of Transfusion Medicine

The Quizis designed to challenge your knowledge in TMin a graduated manner

This Quiz will turn out to be an eye-opener for you to look into your future steps and what needs to be expected of the field
youarein

Opportunities for participants

>
>

Academic enhancement

Networking with students from the country pursuing MD/DNB in Transfusion Medicine/lImmunohematology and Blood
Transfusion

To-and-fro travel reimbursement for the students who emerge as the top — 2 teams (Winners and Runners-up)

Candidates who register for the Quiz will be provided complimentary accommodation (twin-sharing basis), by SPAN
Academy. Check-in 27" September 2024 and Check-out 29" September 2024

Prizes for the winners will be announced at the venue
All participants registered for the Quiz will be given certificates of Participation

Finals of the Quiz will be conducted on September 29, 2024, so plan travel accordingly

Who can participate?

The students from the Department of Transfusion Medicine and IHBT can participate in the Quiz

Last Date to Register: Sept. 7, 2024

For more info: VidYG Mulky, PhD, program Manager
Q +917624847707 < vidya@spanhealth.com & www.spanacademy.in



REGISTRATION DETAILS AND FORM FOR PARTICIPATION

IN THE SPAN ACADEMY QUIZ,
TRANSMEDCON 2024, MAHABALIPURAM

Pre-requisites for participation in the SPAN Academy Quiz
> Registration Details of the team (two students) and the endorsement from the HOD (duly signed with seal) to be
sentto conference secretariat before the deadline date of September 7,2024

> Scanned copy of the documents to be mailed to transmedconchennai2024@gmail.com and
vidya@spanhealth.com

> You may pre-register your team on the website. In the event your partner is unable to attend the conference for
any reason, SPAN will make best efforts to pair you with another qualified individual, however, SPAN and the
TRANSMEDCON organizers CANNOT guarantee you a spot

> Please send all the details requested in the following “Registration Form and Endorsement by HOD” sheet as below:
Scanned copy by E-mail to:
transmedconchennai2024@gmail.com and vidya@spanhealth.com

Please look for and retain the confirmation from the organizers!!

Registration Form & Endorsement fromm HOD

To:

Prof. (Dr.) B. Lathq,

Organizing Secretary,

12" TRANSMEDCON 2024,

Department of Transfusion Medicine, Madras Medical College,

Rajiv Gandhi Government General Hospital, (Opp. to Central Railway Station),
Chennai - 600 003, Tamil Nadu,

Subject: Endorsement of the participation of our students at the SPAN ACADEMY QUIZ

......................................................................................................................................................... are the students from
the I/ll/ 1 & I/II/Il years respectively and shall be participating in the SPAN ACADEMY QUIZ at TRANSMEDCON
2024 atMahabalipuram.

Student 1
Email id Year
Phone Number Gender M/F

TRANSMEDCON 2024
Registration ID

Student 2
Email id Year
Phone Number Gender M/F

TRANSMEDCON 2024
Registration ID

Name and Address
of the College

Signature & Seal of the Head of the Department

Name of the Head of the Department
Email:
Phone Number(s): Please scan and send a copy to vidya@spanhealth.com



