Application for Dr. Claudia Bose Memorial Award

Last Date of Submission — 15 September 2025

Name:
Date of Birth:
Age:
Gender:
Designation:
Department:
College Name:
Address:
Mobile No:

. Email:

. Are you a Life member of IAPSM — Yes/No (Membership Number: ................. )

Lo N Uk WN R

N
N R O

. Topic of oral/poster presentation:
(Findings of the research shall not be presented/published anywhere previously)
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. Have you ever participated in or applied for this award before? Yes/No (if yes then
mention details)

Note - Please send your nomination through email at scziapsmcon2025@gmail.com.

(For further queries, please contact Dr. Dhruvendra Pandey, Organising Secretary, 11*"
SCZIAPSMCON 2025)
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