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This is to certify that Dr. ………………………………………………………………………….………… is a postgraduate 

student in the Department of …………………………………………………………………….…………………...…….…... 

at ………………………………………………………………………………………………………………………………………………. 

(College/University/Institute). 

He/ She is permitted to participate/ present the abstract at NAPCON 2025, scheduled to be held 

at the Birla Auditorium, Jaipur, from 13th to 16th November 2025, with a Pre-Conference 

Workshop on 13th November 2025. 

We wish him/her the very best for active participation in the conference. 
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