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Dissertation Competition – 2023 
Format for Entry Form 

 

Name of the Participant : Dr. ........................................................................................................................... 

Year of Admission to MDS: ……………… (Only 2020 batch is eligible) 

Title of Dissertation: ………............................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

IAOMR Membership No : …………………… 

Full Correspondence Address of the Participant ……….................................................................................... 

..............................................................................................................................................................................

........................................................................................................................................................................ 

E-Mail Address : ……............................................................................... @ ................................................... 

Mobile Nos. : ……………..…...................................................... 

 

Name of College :.................................................................................................................. 

Full Postal Address of the College….............................................................................................................. 

….............................................................................................................….........................................................

.....................................................……………………………….…...................................................... 

University :.................................................................................................................. 

IAOMR membership of Guide:. …………................................................................................................ 

Thesis acceptance year: …………………................................................ 
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DECLARATION 

 

I, Dr. ............................................................................................................... hereby submit my Dissertation 

for the IAOMR Dissertation Competition-2023. I had taken admission for the post graduation in the year 

2020. The particulars given on pre page are true. I solemnly confirm to abide by the rules of competition. 

 

Date : ........................................... Signature of contestant: ....................................................................... 

 

Place : .......................................... Name of contestant: Dr. ....................................................................... 

 

 

ENDORSEMENT  

 

The particulars given on pre page by Dr. ............................................................, who is a contestant for the 

IAOMR Dissertation Competition-2023, are true to the best of my knowledge and belief. I recommend 

considering his / her Dissertation for the competition. 

 

Signature of Guide : .......................................................................................... 

 

Name of Guide : Dr. ................................................................................... 

 

Department seal 

(Oral Medicine, Diagnosis & Radiology) : 

 

Full Correspondence Address of the Guide…............................................................................................... 

…………..................................................................................................…........................................................

......................................................…...................................................................................................... 

Mobile Nos. : ……………..…...................................................... 

 

Date: ........................................................ 

Note: The competition is open only for the members of IAOMR. The persons not having IAOMR 

membership are requested to apply online for membership through IAOMR website and attach a 

screenshot of the same with payment details. 


