
APPLICATION FOR Dr.V. PARAMESHVARA AWARD PAPER SESSION                

                                      AT KAPICON 2026 –SHIVAMOGGA 
 

   

Date: 

Place: 

 

From, 

 

Dr……………………………………………………                                                                                              

……………………………………………………… 

………………………………………………………. 

 

To, 

 

Honorary Secretary 

API Karnataka Chapter 

Bengaluru 

 

 

I, Dr ( Name, Affiliation ………………………………………………………………………………. 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

Would like to apply for the Dr.V.Parameshvara Award paper session under category I / II 

 

API KC membership number(for Cat I) ; ………….. 

 

Type: Original Research paper (not published / Presented elsewhere) 

 

Title of study: 

 

List of Authors: 

 

 

Thanking you 

 

 


