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Ref. No. ISPPD/2026/24                              Date: 16.02.2026  
 
To, 
Registrar/Controller of Examination of the University. 
 
Subject:  Academic Excellence Award 2025 for Post graduate in Pediatric and Preventive Dentistry 
 
Dear Sir/Madam, 
 
Greetings from ISPPD, 
 
The Indian Society of Pediatric & Preventive Dentistry recognises the Postgraduate students in Pediatric and 
Preventive Dentistry for securing the highest marks in the final M.D.S examination at the university level by awarding 
them the “Academic Excellence Award." 
 
The award will be presented in the form of a certificate and medal during the Award Ceremony of the 47th ISPPD 
National Congress, to be held at 10.00 AM on 29th September 2026 at Bharat Mandapam Convention Centre, 
New Delhi. 
 
Eligibility criteria for the award: 
• The college should be recognised by the Dental Council of India and the Govt. of India. 
• The student must have passed both MDS exams, Part 1 and Part 2, for the session 2024-25 in Pediatric and 

Preventive Dentistry in the first attempt. 
• Must have secured first division with a minimum of 60% marks. 
• Should be a member of the Indian Society of Pediatric & Preventive Dentistry. 
• Registration in the Conference is mandatory.  

 
I request you to forward the name of the university Topper of the Final  MDS examination in the subject of Pediatric 
and Preventive Dentistry for the session 2024-25 in the attached form with all the enclosures as mentioned in the 
form on or before 30.03.2026 only by email at  awardsisppd@gmail.com 
 
For any help or clarification, please feel free to get in touch with Coordinators Dr. Davendra Nagpal (9764271839) / 
Dr. Babita Niranjan (9893079353) or  at awardsisppd@gmail.com 
Sincerely, 

 

 
 

Dr. Varinder Goyal 
Secretary General 
Indian Society of Pediatric & Preventive Dentistry. 
 
 

Copy to:  The President, ISPPD 
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Nomination Form 

 

“Academic Excellence Award”  
For the Postgraduate who is a university topper in the MDS final examination in the subject of Pediatric 
and Preventive Dentistry for year 2025. 
 

Name and Address of the University 
……………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………… 

 
Endorsement by the University 

This is to certify that………………………………………. S/D/o ………………………….………..has secured 
the highest marks in the ……………………….. University, in the Final MDS examination in the subject of 
Pediatric and Preventive Dentistry for the year 2025. 
 
His/her particulars are as follows: 
1. Enrolment no. ………………………. ……………………………………………………………………… 
2. Name of Institute…………………………………………………………………………….……………… 
2. Marks obtained ………………………………. Max. Marks……………...……….................................... 
3. Contact no. of the student……………………….…… Email I’d………….………………………………… 
5. Postal Address with pin code (in capital letters) ….……………………………..………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
 
 
 
 
Name & Signature with seal 
Registrar/Controller of Examination 

. 
 

To be enclosed: (i) MDS first year and final year marks sheet, attested by the university/Dental College, (ii) 
a recent high-resolution photograph. 
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