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Guidelines for E poster presentation:
1. Topic / Category : Original Research/ Case Report / Review unique in Paediatric
Dentistry

2. No. of Participants : Maximum 2 students per poster

3. Specifications : JPG or JPEG, PNG Image Format of size not exceeding 4X3
Feet (Landscape) with minimum 300 dpi.

4, Duration 2min + 1 min for discussion.

5. Participants can mail the E posters to sharpsaveetha@gmail.com / bring it in a
pen drive

General Guidelines:
1. All presenters should have registered for SHARP Edition - |
2. All presentations must be original
3. The decision of the scientific committee will be final

For Registration / queries contact :
Dr. Dhanalakshmi Ravikumar
+91 95970 11442, +91 73584 63355

Dr. Lavanya .G
+91 90476 05630



