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Ref no- 15 SVMCH&RC/SRC/01-25 Date: 31.01.2025
Circular

Sub: Research Day March 2025 — Call for Abstracts for oral presentation /e-posters

We are pleased to inform that the Research Day 2025, is scheduled to be held in the last week of March
2025. This event aims to provide a platform for showcasing cutting edge research and fostering
collaboration

We invite the Faculty, Undergraduate and Postgraduate students to participate by submitting abstracts for
Oral presentation and e-posters. Selected Abstracts will be called for Oral presentation/ e Posters. Prizes
will be awarded for the best oral presentation and e-posters in each category

ABSTRACTS SUBMISSION
Last Date for Abstract submission: 15.02.2025

Guidelines for Abstracts submission: (Oral / e-poster)

1. Structured Abstract should include : Title, Background, Objectives, Methodology including
statistical Analysis, Results, Conclusions & Implications of the Research

Word Limit: 500, Times New Roman, 11, Line space Single, File format: PDF or Word document
Abstract must features original scientific work done by the Author

Standard Abbreviations may be used

Registration is mandatory for inclusion of the Abstract in the Scientific programme

Multiple submissions as presenting Author are not allowed.

ENEVIE T

*A soft copy of the abstract, with a subject line: RESEARCH DAY ABSTRACT: Oral presentation/
e- Poster along with a registration form (Mandatory) to be mailed to src@svmchre.ac.in
* Any Queries, contact, Dr. E.Kavitha, Member Secretary, SRC Dr. M. Lavanya, Member Secretary, [EC
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(Research & PG Academics)

Copy to:

1. Chairman (via mail)

2. The COO

3. All HODs (Pre-clinical/ Para clinical/ Clinical Depts.)
4. MEU

5. IQAC Co-ordinator

6. Guard File
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CREATING HEALTHIER SOCIETY

Ariyur, Puducherry 605 102.

RESEARCH DAY 2025
REGISTRATION FORM
NAME:
AGE: GENDER:
MOBILE NUMBER:
EMAIL ID:

CATEGORY: (please tick appropriate)
FACULTY - DESIGNATION:

POST GRADUATE - DEPARTMENT
UNDER GRADUATE - PHASE

PREFERRED MODE OF PRESENTATION
ORAL 7] POSTER [ ]

DATE
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DEPARTMENT:

SIGNATURE




