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Presenting Author:

Name:  Last ________________________________  First (or Initials) __________________

Position & Brief Note on Self: ____________________________________________

_____________________________________________________________________

Address for Communication: __________________________________________

___________________________________________________________________

City/ Town __________________ State __________________ PIN CODE __________

Phones: ______________________  Mobile _________________________

Fax:  ________________________  EMAIL: ________________________________

Co Authors:

1.

2.  

Title of Presentation: __________________________________________________

___________________________________________________________________

Abstract: (200 Words). Please submit separately a typed copy and on floppy disc.

Please submit full text and graphics on disc and print form for possible publication of Congress proceedings.

[ Time allotted for free communication/Papers: 10 minutes + 5 minutes for discussion]

Type of presentation: Paper Presentation / AV Presentation using VHS Tape or CD.

Audio-visual facilities required:


Slide Projector (35mm)                OHP                   Multimedia Projector  

Date :                                                                                                     Signature
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Dr Mahesh Verma, Convenor, Scientific Programme, VIIIth Congress of the Indian Association of Public Health Dentistry, 20B/3, D B Gupta Road, Karol Bagh, New Delhi 110005.
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