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	DECLARATION BY THE HEAD OF THE DEPARTMENT

I, Dr. _______________________________________, Prof. & HOD, Dept. of Orthodontics & Dentofacial Orthopaedics, _________________________________________________ (College), hereby authorize my post graduate students to make their presentations. I reviewed the scientific presentation guidelines, and I confirm that all the details provided above are accurate and in accordance with the submission requirements.
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(Signature with Date and Seal)



