ENDORSEMENT BY THE HEAD OF THE DEPARTMENT

                                                                                                                                                 Place:
[bookmark: _GoBack]                                                                                                     Date:
To
The Organising Secretary,
APASICON 2026,
Tirupati.

Respected sir/madam,
This is to certify that this Post Graduate by name _______________________________________is currently studying in __________year P.G.  for the academic year __________________. He / She is presenting  his/her  ORIGINAL    study / work  as Paper/Poster  with  the
Title ______________________________________________________________________________________________
_________________________________________________________________________________________________
for APASICON 2026. The above research work has been verified for plagiarism and approved by Head of the Department.



Signature of					 (Signature & Seal of H.O.D)
Investigator / Post Graduate			   Name :
				                                 Department Of General Surgery :
				                                Institute name :
				                                   Place :
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