
DR. B. V. SATYANARAYANA MEMORIAL AWARD FOR BEST THESIS: ANNOUNCEMENT 

 

Applications are invited from IADVL members (LM/PLM) who have successfully cleared their 

MD/DNB (Dermatology) examinations during the last one year. Only one application may be sent per 

institute per year accompanied by a recommendation from the Head of the Department that also 

certifies the authenticity of the work done and the time frame in which the study was completed. If 

more than one candidate has appeared during the year under review, the Head of the Department 

should recommend only one of them based on merit. 

 

Applications must be sent in the standard format (see below) and must be accompanied by 

SYNOPSIS OF THE THESIS/DISSERTATION (in MS word format) preferably with a copy of the approval 

letter of the Institutional Review Board/Ethics Committee/Academic Committee clearing the study 

proposal. The attached synopsis should not have identifiers like name of the dissertation, guide, 

institution or city. 

 

All applications must be titled – Application for Dr. B. V. Satyanarayana Memorial Award: Name 

of applicant – and sent by e-mail only to iadvlsecgen2016@gmail.com by 1st October 2016.  

 

The applications and the thesis will be randomly coded or numbered by the Honorary Secretary 

General and then sent to the IADVL Thesis Evaluation Committee with blinding of names of candidates 

and identifiers of institutes or cities. Members of the Thesis Evaluation Committee will shortlist the top 

three theses and communicate the result to the Honorary Secretary General. The Honorary Secretary 

General, in consultation with the IADVL President, will then declare the result in the valedictory 

function of DERMACON. 

 

  

mailto:iadvlsecgen2016@gmail.com


DR. B. V. SATYANARAYANA MEMORIAL AWARD FOR BEST THESIS: APPLICATION FORM 

(This will be retained by the Hon. Secretary General and will not be passed to evaluators) 

 

Application no (for office use): 

IADVL PLM/LM No:         

Name:  

Age/Sex:  

Qualification:  

Institution:  

Date of passing MD/DNB examination:  

Name of the University to which thesis/dissertation was submitted:  

 

Title of thesis/dissertation:  

 

Name and affiliation of the thesis/dissertation guide:  

 

 

Signature of the applicant:  

 

Remarks (mentioning that he/she is a bonafide member of ADVL) of Head of Department: 

 

 

 

 

Signature of Head of Department: 


