1 VIRTUAL H““ PRP NATIONAL CORNFERENCE

ik '
REGISTRATION FORM

Name : Dr./Mr/Mrs/Ms 0 -Nagkalh Salbory

Designation : P&) Arident

Specialty : pOY;Dd ool oGy
JJ

Institution : V@.e,,nouﬁ Ao, colleqe _, Peyalakatte

Contact Address : 5, Kevala Cingze kzefhmé’ L/g,n@/a:&u/, n&z/ﬁfop COU?Q

Devalakalte I’ﬂaﬁ(jiz’_oj)\fé -5 16018

Contact Number : f‘}go_g['c,_gcu},
Email id: Ndsledn sakanabs @d’m

Scientific Presentation: Paper [0  Poster = None |

Faculty [ Postgraduate [Q( Intern [ {
Year of Postgraduation:
o i ,“(r\”l IT,,]“ h p— e e ey T E——— ’ é

TALLS

Account Name : !5PRP

Account number: 0245220004 1220

Bank Details  : Syndicate Bank

Branch Details. : ABSMIDS Branch

IFSC Code. - SYINE0000245

Mode of payment : Gpay [ Phonepe (7 Paytm[] NEFT/RTGS [

Account details of money transfer:
Account holders name :

Transaction ID:

Phone Number Of Transfer Details :

Dr. Rajesh K.S.

Head
Professor& € A"Qm\uﬁ(\ Aclporl

i of Periodontology .
Signature o 1 Dental College Signature of Delegate

(mandatory for sgépldq: Ef)gy agal@uru-575018

rd
(1indly mail the scanned copy to : virtualisprp202 Iscientific(@igmail.com)

b T LT 0 L SR kel et

H




.
[ ———mTyreT

ABSTRACT FORM
ISPRP Membership Number :

Category of participation: ¢ Tick appropriate category)
] Paper e-Poster[ V]

Title of the paper/poster: £ p; Do ~PERW TATERDISC \Pu:\sm?\/:

_PPPRGACH  Fop ARMOAILOUS  EmILE
Category: Original researchl:\ Case report / series I___] Survey D
Interdisciplinary E/ Review ( e-Poster for lyr PG/ Interns) [ ]

Implants 1]

Name of the presenters: I

‘; . _ Dy nnskain onlaae
2. _Dv- FaHECMp TR e
i 3.

| (Maximum of 3 authors for Paper / e-Poster presentation from 3 different Specialties.)

Name of the Guide: Dy - Raj@:;fz 2

Name of (he institution: /@n@}“uycl De.nzd coﬂéiﬂ ; Mangellove
4

| SL.No | Signature Of The Presenters | Contact Number E-Mail 1d

| L A- (\!/\A\con\ Kelporsz— {)]CC‘,?;L; 929¢] Nackath Aalagf CIM

| : 4@@ €132¢ 2.2 Log _%:m;-mfaueana) Grnadd - Can /
3. ) )

»

D - §
Dr. Raiesi

Sign tire f the HOD/Guide
ept. ot r

Yenepoyad benta i Goile u'\
Deralakatte, Mangaturu- 70016
*(Kindly mail the scanned copy of this form along with your abstract in MS word
.doc /.docx format to : virtualisprp202 Iscientificecgmail.com)

R T e




