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Eligibility Criteria for the orations and awards (please attach copies) 

 
1. Number of years of Experience after Post Graduation. 
2. Number of Publications (in pub med and medicine) 
3. Number of Research Projects 
4. Presented papers in conferences 
5. Awards / Fellowship 

 
 

 
  I Certified that I have / have not been awarded any oration in the Annual Conference of API (API/ICP 
Oration) 
Category 1 : Netaji Oration, Dr. G.S. Sainani Oration, Dr. P.J. Mehta Oration, Dr. V. Parmeshwara life time 
achievement award, Dr. Siddharth N. Shah Memorial Award  & Rabindranath Tagore Oration of ICP 
 
Category 2 : Prof. Rathinavelu Subramaniam Endowment Oration 
 
Category 3 : (1) Dr. Coelho Memorial Lectureship (2) Sanofi Aventis Lectureship in Diabetes. 

 
 

Signature 

mailto:api_ho@vsnl.com
http://www.apiindia.org/

