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IADVL KN 2026 ORATIONS 

ANNOUNCEMENT 

Prof Dr. Shivakumar and Prof  Dr. Rajendran oration and IADVL KN oration are the two 

prestigious orations given by IADVL Karnataka branch during CUTICON KN. 

• Member shall apply with the topic and a brief note on his/her contribution/publications to 

the field of his topic. But while considering them, both academic achievement and their 

contribution to IADVL/IADVL KN will be considered. The topic to be presented shall be 

based on the publication work in an indexed journal. 

• Both orations carry the same prestige and are not ranked. Any oration will be given only 

once to a person and more than one oration should not be given to the same person. 

• Every year by rotation, one oration will be selected by EC and another oration will be 

selected after calling application/nomination. These selection process will be on alternate 

basis between both the orations. 

• The potential candidates can apply individually, or nominated by Sister society or zonal 

coordinator through prescribed format within the stipulated date 

This year application/nominations for Prof Dr. Shivakumar and Prof Dr.Rajendran oration 

oration has been invited. 

 

Please send the application/Nomination before 31st August 2026 to Hon. Secretary email: 

secretary@iadvlkarnataka.org 

 

mailto:secretary@iadvlkarnataka.org


Criteria and Guidelines for orations 

1. The candidate should be a Life member of IADVL 

 

2. The candidate should have at least 10 years of experience in specialty after passing 

Diploma/Degree/DNB 

3. At least two publications on the subject preferably in pubmed/Central/indexed journals as 

first or second author. In case of multidisciplinary or multicentric studies, any authorship 

is acceptable provided the candidate is the first or second author from the discipline or 

study centre respectively. 

4. At least two presentations (paper/ poster/invited lecture) on the subject in regional, 

national or international conferences 

5. In case of broad subject areas like pediatric dermatology, dermatosurgery, infectious 

diseases etc., consistent publications and/or presentations in the subject area at least for a 

period of more than five years 

6. Chapters on subject in standard textbooks or monograph on subject (optional) 

7. The candidate has been recognized as an authority in the subject by peers in case of lack 

of desirable number of publications and/or presentations 

Note: First four criteria are mandatory for oration on specific subject of interest; first, second 

and fifth criteria are mandatory for oration on broad subject of interest; in extraordinary 

situation, seventh criterion can be considered to select the candidate. 



Application format for orations to be submitted by candidates/ nominator 

For Prof Dr. Shivakumar and Prof Dr.Rajendran oration 

(Attach proof wherever necessary) 

1. Name: 

 

 

2. Age/Gender: 

 

 

3. Qualification with month and year of completion (mm/yyyy): 

 

 

4. Additional qualification (Fellowship/Certificate course/Observership) with year of 

completion in the subject of oration: 

5. Subject of oration: 

 

 

6. Years of experience (Research work done) in the subject of oration: 

 

 

7. Details of publications on the subject of oration in Vancouver style: 

a. Pubmed Central indexed: 

b. Other indices: 

c. Monographs: 

d. Chapters in textbooks: 

8. Details of presentations (papers/posters/invited lectures) on the subject of oration: 

a. National: 

b. Regional: 

c. International: 

9. Details of other publications in Vancouver style: 

a. Pubmed Central indexed: 

b. Other indices: 

c. Editorship of journal: 

d. Editorship of textbook: 

e. Monographs: 

f. Chapters in textbooks: 

10. Details of other presentations (papers/posters/invited lectures): 

a. National: 

b. Regional: 

c. International: 

11. Summary of Oration with only title in a separate page (Maximum 1000 words): 



Declaration 

I Dr ...................................................... hereby declare that the information provided in the 

application is true to best of my knowledge and agree to withdraw my application, in case, any of 

the information was found false. 

 

 

 

 

Date: 

Place: 

Signature 

 

 

 

 

Please send the application before 31st August 2026 to 

secretary@iadvlkarnataka.org 

 

Regards 

Dr Savitha A S                                                                           Dr Aneesh S 

President IADVL KN                                                          Hon Secretary Gen, IADVL KN 

 

mailto:%20secretary@iadvlkarnataka.org
mailto:%20secretary@iadvlkarnataka.org

