[Institution Letterhead]

To The ISG Secretariat
Subject: Nomination of Dr. <Full Name>, 1st Year Resident – YCP 2025 - October 16-18, 2025, at Taj Taal Kutir, Kolkata
Dear Sir/Madam,
I, <HOD Name>, <Designation>, <Department Name> at <Institute Name>, hereby nominate Dr. <Full Name>, 1 st Year Resident, for participation in the YCP 2025 Program scheduled to be held from October 16-18, 2025, at Taj Taal Kutir, Kolkata 
I further confirm that Dr. <Full Name> is a Lifetime Member of the Indian Society of Gastroenterology (ISG), with Membership No: <Membership Number>.
Number of Nominations for Your Institution (please tick mark):
· 1 nomination – Fewer than 3 DM/DNB trainees ▢
· 2 nominations – 4 to 6 DM/DNB trainees ▢
· 3 nominations – More than 6 DM/DNB trainees ▢


<Signature>

<Full Name of HOD>
(Institution & HOD Seal/Stamp)

