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AWARD FOR THE HIGHEST SCORER IN THE SUBJECT OF ORAL MEDICINE 

& RADIOLOGY AT THE B.D.S. EXAMINATION FROM INDIVIDUL COLLEGES 

 

GUIDELINES 
 

 

Indian Academy of Oral Medicine & Radiology is pleased to announce the Award for the Highest 

Scorer in the subject of Oral Medicine & Radiology from individual Dental Colleges from all over 

India. Entries are invited from all the eligible students, subject to the following rules: - 

 

1. Filled, signed and scanned copies of entry forms (with below mentioned attachments) from 

students who have passed the final B.D.S. university examination held during the period from 1st 

November, 2024 to 1ST DECEMBER 2025 ( ADMISSION BATCH OF 2021) only are eligible 

to receive the Highest Scorer Award. 

 

2. The Award shall be presented to the Highest Scorer in Oral Medicine & Radiology 

(Theory + Practical included) from individual colleges from all over India. 

 

3. Only entries from DCI (Dental Council of India) recognized / approved colleges and 

U.G.C. recognized universities, shall be considered for grant of the Award. 

 

 

4. Only entries received by the Head Office (on e-mail ID---iaomrughighscore@gmail.com will be 

considered for the award and candidates who have NOT put in their nomination for this award even 

though they have scored the highest at the college level, shall forfeit their right to claim the award. 

 

5. The student should have passed the First, Second, Third & Final B.D.S. examinations in 

the first attempt and should NOT have taken a drop / absented / failed in any subject anytime 

at any scheduled university examination which have taken place in the normal course of events. 

 

6. The entry form (as per the prescribed format) should be duly counter-signed by the HOD, Dept. 

of Oral Medicine & Radiology with office/department seal. 
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7. Entry form should be accompanied by scanned photocopies of first, second, third and final 

(semester I & II where applicable) B.D.S. university marks lists attested by the HOD, Dept. of Oral 

Medicine & Radiology of the college in support of the nomination. 

8. One scanned stamp size color photograph of the student should accompany the entry. 

 

9. All entries with above mentioned attachments shall be sent, as soft copies only, to the email 

ID: e-mail ID---iaomrughighscore@gmail.com with the subject of the e-mail being “IAOMR Highest 

Scorer-Award: 2024-25” 

 

10. For any queries, the MEMBERS OF THE AWARDS COMMITTEE - may be contacted on 

Phone: 

 

 9448053148 

 9113032292 

 

11. Last date for the entries to reach the above e-mail ID is 25TH  DECEMBER 2025. Entries 

received after the last date will not be considered for the Award. 

 

12. An Awards Committee constituted by IAOMR would go into the merits of all the entries. The 

decision of the Awards Committee would be final & binding and no communications in this regard 

would be entertained. Awardees will be intimated by SMS / voice call / email. 

 

 

 
DR SHIVA PRASAD S 

HON GEN SECRETARY 

IAOMR 



DR SHIVA PRASAD S- HON GEN SECRETARY – IAOMR  

 

 

 

 

 

 

 

 

 

AWARD FOR THE HIGHEST SCORER IN THE SUBJECT OF 

ORAL MEDICINE & RADIOLOGY AT THE B.D.S. EXAMINATION FROM 

INDIVIDUAL COLLEGES 

 

 

NOMINATION FORM FOR HIGHEST SCORER AWARD IN COLLEGE (2024-2025) 

 

Name of the student: Mr./Ms./Dr.   

 

 

Percentage of marks scored in Oral Medicine & Radiology (Theory + Practical’s included) :  % 

 

 

Full postal residential address of the participant:   

 

 

 

E-mail address  @   

Mobile nos.   

 

 

Name of the college   

(Only entries from DCI recognized colleges shall be considered in the competition) 

Full postal address of the college:  

 

 

 

Name of the university   

Location of the university: Place  State   

 

 

Is your college the only dental college affiliated to the university (Please TICK):  YES    NO 

Are you also the university topper in Oral Medicine & Radiology (Please TICK) :  YES    NO 

(Note: Before filling up the nomination form, please ascertain that you have indeed scored the highest 

in the subject of Oral Medicine & Radiology (Theory + Practical’s included) at the college / university 

level. Only entries received by the Head Office will be considered for the award and candidates who 

have NOT put in their nomination for this award even though they have scored the highest at the 

college level, shall forfeit their right to claim the award). 



DR SHIVA PRASAD S- HON GEN SECRETARY – IAOMR  

DECLARATION 

I, Mr./Ms./Dr ................................................................................................................................. , hereby submit 

my nomination for the IAOMR Highest Scorer (Theory + Practicals included) in Oral Medicine & 

Radiology subject at the college level. The particulars given on pre-page are true. I have passed the First, 

Second, Third & Final B.D.S. examinations in the first attempt and have NOT taken a drop / absented 

myself / failed in any subject anytime at any scheduled university examination which I should have 

answered in the normal course of events. I confirm that my college is recognized by the DCI. 

I am herewith enclosing self-attested photocopies of my first, second, third and final (semester I & II where 

applicable) B.D.S. university marks lists, in support of my nomination. I confirm that I have passed the 

final B.D.S. university examination during the period from 1ST NOVEMBER 2024 TO 25TH   

DECEMBER 2025. 

 

Date: ……………………… Signature of the student: …………………………………..………… 

 

 

Place: ……………………... Name of the student: Mr./Ms./Dr.   ………………………………….. 

 

ENDORSEMENT 

 

 

The particulars given on pre page by Mr./Ms./Dr. ........................................................................, who is a 

contestant for the ‘2025-2025 IAOMR Highest Scorer Award’, are true to the best of my knowledge and 

belief. I recommend considering him / her for the Award. 

 

Name & Signature of HOD with seal: 

 

 

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

 

 

Full Correspondence Address of the HOD…..................................................................................................... 

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

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

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


