INDIAN ASSOCIATION OF CONSERVATIVE DENTISTRY AND ENDODONTICS
IACDE OUTSTANDING ACHIEVEMENT AWARD
APPLICATION FORM

1. APPLICANT DETAILS

Name of Applicant:

Designation:

Institution/Organization:

IACDE Membership No.:

Highest Academic Qualification:

Years of Professional Experience:

Email:

Mbobile No.:

2. PROFESSIONAL LEADERSHIP

Please provide details of significant leadership roles, positions held, and professional
contributions at the national, state, or institutional level.

S.  Leadership Role / Year / Impact /

Organization Level
No. Contribution ganizat v Duration Outcome

National / State /
Institutional

4
5

Supporting documents: Appointment letters, certificates, official communications,
organizational records, etc.



3. ACADEMIC CONTRIBUTIONS & PUBLICATIONS

Please provide details of research publications, case reports, review articles, funded research,
books, and book chapters.

A. Research Publications- Original Research, Case reports, reviews

S. No. Title of Publication Journal Indexing Year Authorship Position DOI / PMID
1

2

3

4

5

B. Funded Research

S. No. Title of Project Funding Agency Grant Amount Year Publication Details
1

2

3

C. Books / Book Chapters

S. No. Title of Book / Chapter Publisher Year Role / Contribution

1

2

3

D. OTHER RESEARCH IMPACT

Please provide details of significant research contributions, collaborations, patents,
copyrights, innovations, technology development, research projects, or other measurable
research impact.



S. No. Innovation/Research Contribution Area Addressed Your Contribution
1
2

3

4. AWARDS & RECOGNITION

Please list significant awards, honors, fellowships, and recognitions received for professional,
academic, research, or clinical contributions.

Level

S. No. Award / Recognition Awarding Organization |ptcrnational / National Year
/ State

1

2

3

4

5

5. CONFERENCES & ACADEMIC ACTIVITIES

(Oral Presentation, Poster Presentation, Invited Speaker, Workshop Faculty, Best Paper /
Poster, Other)

Level
. Activit Conference / ‘ Year Role /
No. y Organization International / Contribution
National
1
2
3
4



Level

. Activit Conference / ' Year Role /
No. y Organization International / Contribution

National

Additional Academic Contributions

Please mention significant academic activities such as CME programs, continuing education
programs, webinars, demonstrations, masterclasses, curriculum development, mentoring, or

other educational initiatives.

6. CONTRIBUTION TO TACDE

Please provide details of your contribution to IACDE, including academic activities,
organizational responsibilities, conferences, webinars, workshops, committees, publications,
initiatives, mentorship, or other contributions.

S. No. Activity / Contribution Role Year Details / Impact
1

2

7. OVERALL PROFESSIONAL ACHIEVEMENT

In 500-750 words, describe your professional journey, major achievements, areas of
expertise, and contributions that demonstrate your eligibility for the IACDE Outstanding
Achievement Award.



8. SUPPORTING DOCUMENTS

Please provide relevant documents if any

9. DECLARATION

I hereby declare that the information provided in this application is true and accurate to the
best of my knowledge. I understand that the information and supporting documents submitted
may be verified by the IACDE Awards Committee.

Name of Applicant:

Signature:

Date:

Place:




