[bookmark: _GoBack]MEDICAL UNDERGRADUATE RESEARCH CONFERENCE (MURC-LUMHS 2026)
RESEARCH QUIZ CONTEST
RESEARCH QUIZ TEAM NOMINATION FORM
Conference Dates: 4–6 September 2026			Quiz Dates: 5–6 September 2026

INSTITUTIONAL INFORMATION
Name of Institution: 									
City: 											
Institution Contact Person: 								
Designation: 										
Email: 										
Mobile (WhatsApp) Number: 							

OFFICIAL TEAM DETAILS
Team Name (Optional): 								
	Participant
	Name
	Program
	Year of Study
	Mobile No.

	Team Leader
	
	
	
	

	Member 2
	
	
	
	

	Member 3
	
	
	
	



Declaration
We hereby certify that the above-mentioned participant(s) constitute the official team representing our institution in the Research Quiz Contest at the Medical Undergraduate Research Conference (MURC-LUMHS 2026).
We further confirm that all nominated participants are bonafide undergraduate students and/or house officers of our institution and agree to abide by the rules and regulations of the competition.

Name of Principal/ Dean/ Director Research/ Head of Institution:

Name:
Designation: 
Signature & Official Stamp
Date:

