[bookmark: _ru293nwk0avk][image: ] 










       Kindly read the guidelines before filling the form & submission of abstract
       	
PLEASE USE BLOCK LETTERS
Delegate Name: 
Convention Registration Number :	 
Registration Category : [image: ] Faculty  [image: ] PG Delegate   [image: ] Practitioner/Foreign Delegate
Designation( For Faculty): 
Post Graduates(Tick One) :      1st Year,            2nd Year,             Final  Year
	Institution/Private Practitioner: 		 
Mobile No.:		E‐mail: 	 
1st Co‐author details (if applicable)
Convention Reg. No.:	Registration Category: 	 
Name:		 Designation: 	 
Mobile No.:			 E‐mail: 	 
2nd Co‐author details (if applicable)
Convention Reg. No.:	Registration Category: 	 
Name:		 Designation: 	 
Mobile No.:			 E‐mail: 	
Presentation Type :  [image: ] E-Poster    [image: ] Paper  
Category :     [image: ] Original Research    [image: ] Review    [image: ] Case Report
Title: 	
Declaration:
I/ We consent and authorize the Organizing committee to publish the abstract of my/our presentation in publications of souvenir/event.

 Signature of Delegate
This is to certify that 		is a PG student of institute named 	and is permitted to present the above mentioned Paper / E- Poster. I certify that the contents of the presentation are genuine & to the best of my knowledge there is no mis‐representation of facts.For PGs: Certification by HOD/Principal

                                                                                                            Signature of HOD/ Principal (with seal)
    
      Abstract: (Should not exceed 250 words. Original research abstracts should include; Introduction, Materials & Methods, Results & Discussion (IMRaD format).

ABSTRACT





image1.jpeg
23rd National PG Gonvention of IROMP 2026

5th, 6th & 7th June 2026
Host:
K.D. Dental College and Hospital, Mathura  estd. 2001

Scientific Abstract Submission Form





image2.png




image3.png




