
 

 

Authorization letter format 
(On department Letter Head or with official stamp of HOD/ Dean) 

 
 

Certified that the work being presented at 1st OSI National Implantology 

Conference 2024 by [Candidate’s Name]-
_______________________________________,                                                                                         

,entitled                

 is his/her bonafide work done under my/my faculty’s direct 

guidance/supervision. 

 
  

 

 

 

 

            Seal / Signatures of HOD 

            Name: 

            Designation of HOD 
 

 

 

 

 

 

 

 


