
Nomination/Application Performa for the following three Awards 
 

Professor K. C. Kandhari Foundation Award: This is the highest award of the Association. It was 
instituted by Prof. K. C. Kandhari Foundation. This award is given every year at DERMACON to a 
personality for lifetime meritorious service or contribution to Dermatology, Venereology, and 
Leprologyby teaching, research or patient care so as to contribute to the prestige of the 
specialty.  
 
Dr. J. C. Shroff Memorial Award: It is given to a senior dermatologist, Venereologists or 
Leprologistsabove the age of 58 years, whose lifetime experience has benefited the specialty.  
 
Prof. Ratan Singh Award: It is  awarded  to  a  senior  member  of  the  Association  for 
contribution to the national body as a teacher, researcher, or patient care or for dedicated 
service to the specialty.  

 
Application 

 
I Dr …………………………… (State Membership number) hereby apply for …………………… award. 

Or  

I Dr …………………………(IADVL  life Membership no)hereby nominate Dr ………………………………( IADVL life 

Membership no) for the ………………….. award 

I Dr……………………………. hereby accept my nomination for the …………………….. Award. 

Previously I have received Prof .Kandhdari/ Dr JS Shroff / Prof Ratan Singh award. (if yes, tick as 

applicable)  

__________________          ___________________________ 

Signature of Proposer           Signature of Nominee / Applicant 

 
Details about the Applicant /Nominee 

 

Name:_______________________________________ 

Date of Birth:_____________________Age:_________ 

Academic Qualification (Mention degree and Year): ___________________________________________ 

Academics 

Teaching Experience    UG   …….Yrs   PG ………  Yrs 

Awards and Orations:___________________________________________________________________ 

Fellowships:___________________________________________________________________________ 

Papers Published (details may be enclosed):_________________________________________________ 

Books and chapters Authored:____________________________________________________________ 



Patents:______________________________________________________________________________ 

Organization Related Activities 

Details regarding posts held in the State and National level of IADVL 

Details of Posts held during CUTICON, DERMAZONE and DERMACON 

Details of Organizing workshop / CME under the banner of IADVL . 

Social Activities 

Memberships in other charitable associations. 

 

 

Details regarding Camps and other social Service activities related to dermatology 

 

 

 

 

 

A brief write up not exceeding 500 words on how the applicant / nominee is suited to receive THE 

AWARD. (This should be based on the award since eligibility and conditions are not the same for all 

awards) 

 

 

 

 

 

(Photograph may be enclosed) 


