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About UCMS Alumni

The alumni of the University College of Medical Sciences (UCMS) represent a diverse and accomplished global
community of healthcare professionals, educators, researchers, and innovators. United by a strong academic foundation
and shared experiences, UCMS alumni have gone on to make significant contributions in various fields, including clinical
medicine, public health, biomedical research, health policy, education, and healthcare entrepreneurship.

Over the years, UCMS alumni have earned recognition in leadership roles at prestigious hospitals, academic institutions,
health organizations, and research centers across the world. Their excellence reflects the values instilled during their
formative years at UCMS, integrity, compassion, dedication, and the relentless pursuit of knowledge.

The UCMS alumni community plays a vital role in giving back to the institution and the next generation of healthcare
professionals. Through mentorship programs, guest lectures, collaborative research, career guidance, and scholarships, UCANA CME Conference SChEdule
alumni actively contribute to the personal and professional development of current students. They also serve as a bridge —

between UCMS and global healthcare networks, opening doors for international collaboration and innovation.

This alumni platform is more than a professional network. It is a living community where lifelong friendships are

rekindled, professional growth is supported, and a shared legacy is celebrated. Whether through reunions, conferences,
webinars, charitable initiatives, or mentorship circles, UCMS alumni continue to strengthen their bond with their alma Day 1 Thursday, AugU'St 13’ 2026

mater and with each other. 630 - 730 PM

Together, they uphold the UCMS spirit, committed to excellence in medicine and humanity in service.

Our Vision

7:00 - 8:00 PM Dinner (Product Theater)

To cultivate a vibrant, self-sustaining global community of UCMS alumni dedicated to lifelong learning, meaningful

connections, mentorship, and collective advancement in healthcare, education, and service. D ay 2 Ffld ay AU.gUSt 1 4 20 26
8:45 AM -12 PM

Our Mission

8:45-9:25 AM Breakfast (Product Theater)

THE MISSION OF UCMS ALUMNI IS TO: 9:30 - 9:55 AM Self-Awareness in Psychiatry _ f Shivam Dubey, MD, FAPA
O Foster a strong network of alumni across the globe, especially in North America, by promoting engagement, A Neuroscience-Based Biopsychosocial Model for
collaboration, and professional development. Resident Wellness and Patient Care
O Support and mentor current students and recent graduates through guidance, scholarships, and opportunities for o ] ] ]
growth. 10:00 - 11:00 AM Physician Leaders talking to C suite KP Singh MD, MBA
O Strengthen the bond between alumni and the alma mater through academic collaborations, philanthropic initiatives, for transformational change Rohit Prabhakar MD, MBA
and shared values.
O Celebrate the achievements and COHtTIbUtIOI‘.lS of alumn} in dwerjs? fields of medlcme, ljesearch, and public health. ‘ 11:00 - 11:25 AM Meditation Nirupam Singh MD
O Create platforms for knowledge sharing, social connection, and joint efforts in advancing global health and education.

The science and practice of nothingness!

11:30 AM Lunch (Product Theater)




Day 3 Saturday, August 15, 2026 Sponsorship Levels
9AM -2 PM

Platinum Level, $15,000

9:00— 10:00 AM Breakfast (Product Theatre)

® Five-minute podium opportunity

10:00 - 10:25AM Gl Malignancies Sudhir Bhaskar MD © 10 x 10 booth at exhibit hall
10:30 - 10:55 AM Sleep Hygiene Anuj Chandra MD ® Six-foot draped tabletop display with two chairs
Insomnia and Restless Leg Syndrome ® Company logo on all event signage, web and print
® Two full-page branded company flyers in attendee registration packet
11:00-12:00PM  Towards Financial Independence Amit Gupta, MD ® Complimentary staff badges for three company representatives

Investment strategies and retirement plannin
8 P s ® Additional representatives discounted at $125 per person

12.00-12:40PM  Lunch ® Access to attendee contact information per individual permission
Product Theatre
12:40—-01:40 AM  Annual Business Meeting of UCANA >
val Business Meeting Diamond Level, $10,000

® 10 x 10 booth at exhibit hall

® Six-foot draped tabletop display with two chairs

® Company logo on all event signage, web and print

® One full-page branded company flyer in attendee registration packet
® Complimentary staff badges for two company representatives

® Additional representatives discounted at $125 per person

® Access to attendee contact information per individual permission

Gold Level, $5,000

® Company logo on all event signage, web and print
® One half-page branded company flyer in attendee registration packet

® Complimentary staff badges for two company representatives
® Access to attendee contact information per individual permission



Silver Level, $3,000

® Company logo on all event signage, web and print

® Complimentary staff badge for one company representative

® Additional representatives discounted at $125 per person

® Access to attendee contact information per individual permission

Other Sponsorship Opportunities

Product Theater Luncheon, $20,000
Reception Sponsor, $15,000
Pre-Faculty Dinner Sponsor, $10,000
Digital Email Sponsor, $5,000

Bag Insert Sponsor, $2,000

Wi-Fi and AV Sponsor, $3,500

Sponsorship Contacts

Dr. Sudhir Bhaskar Dr. Vivek Kaul

® +1(407) 227-7237 ® +1(585) 698-7427

® skbhaskar@hotmail.com ® vivek _kaul@urmc.rochester.edu

Sponsorship Levels

Industry Supporter Registration

® Registration is required for all staff. You must be registered for the UCANA Conference 2025 before
you can book housing.

Contract

® By signing the Exhibitor Contract, the company agrees to abide by all stated policies and procedures
within this Exhibitor Prospectus and the contract itself.

Cancellations

® All exhibitor cancellations must be submitted in writing to the Event Manager.

® A cancellation fee of fifty percent applies if cancellation is received more than thirty days prior to
the course.

® A cancellation fee of one hundred percent applies if cancellation is received within thirty days of
the course.

Important Restrictions

® Exhibiting companies may not use UCMS Alumni or UCANA logos or names upon completion of the
conference.

® Companies may not display products or distribute marketing materials outside their assigned areas
unless approved by UCANA staff.




Exhibits Send Checks to

® All exhibit installations must be completed by 5:00 PM on September 4, 2025.
® The exhibiting company is responsible for notifying the Event Manager if they are unable to have UC AN A
their booth ready by this time

® 1773 Long Bow LaneClearwater, FL 33764

Invitation to Exhibit

W-9

® If your company requires a letter of invitation to exhibit or needs forms completed to participate,

please contact the Event Manager as early as possible.
® Form W-9 is available from the Event Manager.

Exhibit Booths

General Information

® Each booth measures 10 x 10, depending on the sponsorship package chosen.
® Booths must be professional in appearance.
® Nothing may be attached to columns, walls, floors, or hotel furniture.-Exhibit space may not project

beyond the allotted area. Rengtl'atlon
® Aisles must be kept clear at all times.
® Canvassing or distribution of materials outside assigned booths is not allowed. ® All additional company representatives must register with the Event Manager no later than one
® No booth construction may obstruct the line of sight of adjacent booths. week prior to the beginning of the course.

® Names of company representatives must be provided at the time of contract signing.
® Any changes must be submitted in writing to the Event Manager no later than August 28, 2025.
Payment Due ® The number of badges provided per company aligns with the exhibitor level.
® Additional badges may be purchased for $125 per person.
® Exhibitor badges are valid only in the exhibit space and general session room unless otherwise
stated.

® Full payment is required by July 13, 2026.
® Exhibit space is not confirmed until payment is received in full.

® Failure to comply may jeopardize space reservations and assignments.
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