HEAD OF DEPARTMENT (HOD) CERTIFICATE
(To be submitted for KSCASI midCON-2025)

TO WHOMSOEVER IT MAY CONCERN
This is to certify that Dr. [Full Name], currently a Postgraduate Student / Junior Resident / Senior Resident in the Department of [Department Name] at [Institution Name], is permitted and encouraged by this department to participate and present at KSCASI midCON-2025.
The details of the abstract submitted are as follows (if two abstracts Combine into single Content Like title 1 & category, title 2 & category):
· Title of Abstract / Presentation: [Title]
· Category: [Free Paper / Poster]
· Abstract ID: [Abstract ID]
The above-named individual is authorized to represent this institution at the said conference.

Head of Department (HOD):
Name: ____________________________
Designation: _______________________

Signature & Official Seal
Date: ____________________
Place: ___________________`

